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A. Mission

5-YEAR PLAN

FOR PHA FiscaL YEARSBEGINNING IN 2000 - 2004
[24 CFR Part 903.5]

The PHA’smisson isto assg low, very low and extremely low-income familiesin the
PHA'sjurisdiction by providing decent, safe and affordable housing opportunitiesin an
efficient, ethica and professona manner, in partnership with its program participants and
gppropriate community agencies.

B. Goals

(HUD Strategic Goal: Increasethe availability of decent, safe, and affordable housing.)

1.

PHA Goal: Increasethe utilization of existing assisted housing programs and
expand the number of available housing assistance programs.

Objectives:

A. Apply for additiond renta vouchers: (a minimum of 50)

B. Reduce public housing vacancies through both marketing and conversion programs:
(target: no more than 3% vacancy rate)

C. Leverage private and/or other public funds to acquire and

renovate, or build single-family units for families participating in afirg-time
homeowners program: (at least 3 homes)

PHA Goal: Maintain and improve the quality of asssted housing

Objectives:

A. Achieve and maintain high performer status under the public housing management
system: (PHAS score of 90% or over)

B Achieve and maintain higher performer status under the voucher management
assessment system: (SEMAP score of 90% or over)

C. Achieve and maintain customer satisfaction: (90% or higher)

D. Modernize public housing units to increase energy efficiency: (191 units)

E. Ingdl ar conditioning to family units for marketability: (50 units)

F. Convert zero-bedroom (efficiency) units to one-bedroom units: (convert at least 36

efficiencies to one-bedroom units)
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3. PHA Goal: Increase assisted housing choices

Objectives:

ITOMMmMoOOw»

Provide voucher mobility counsdling: (al voucher holders)

Conduct outreach efforts to potential voucher landlords: (et least 25)

Increase Fair Market Rents and voucher payment standards: (10%)

Implement a voucher homeownership program: (by 10/1/01)

Implement public housing or other homeownership programs. (by 10/1/02)
Implement public housing site-based waiting ligts. (by 4/1/00)

Assess the need to convert public housing to vouchers: (by 10/1/00)

If conversion of public housing unitsto vouchersis indicated by the assessment
completed under objective G., convert gpplicable units to vouchers: (by 10/1/02)

(HUD Strategic Goal: Improve community quality of life and economic vitality)

4. PHA Goal: Provide an improved living environment

Objectives:

A. Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income developments: (by 4/1/01)

B. Implement measures to promote income mixing in public housing by assuring access
for lower income families into higher income developments. (by 4/1/01)

C. Implement public housing security improvements: (by 4/1/01)
1. Ingdl security cameras and halway mirrorsin Mdl Towers
2. Ingtal security cameras in the WWCC

D. Designate developments or buildings for particular resdent groups (elderly, persons

with disabilities): (by 4/2/01)

(HUD Strategic Goal: Promote self-sufficiency and asset development of families

and individuals)

5. PHA Goal: Promote family self-sufficiency and asset development

Objectives:

A.

Increase the number and percentage of employed persons in assisted families. (25
more people employed by 10/1/04)
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B. Provide or attract supportive services to improve assstance recipients
employability: (by 4/1/01)

C. Provide or attract supportive services to increase independence for the elderly or
families with disabilities: (by 4/1/01)

D. Other: (list below)

(HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans)
6. PHA Goal: Ensureequal opportunity and affirmatively further fair housing
Objectives:

A. Undertake affirmative measures to ensure access to assisted housing regardiess of
race, color, religion nationd origin, sex, familid gatus, and disability: (by 4/1/00)

B. Undertake affirmative measures to provide a suitable living environment for families
living in asssted housing, regardless of race, color, religion nationd origin, sex,
familid status, and disahility: (by 4/1/00)

C. Undertake affirmative measures to ensure ble housing to persons with dl
varieties of disabilities regardless of unit size required: (by 4/1/00)
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Atchison Housing Authority Annual Plan

PHA Fiscal Year April 1, 2000 - March 31, 2001
[24 CFR Part 903.7]

A. Annual Plan Type:

Streamlined Plan:

High Performing PHA and Small Agency (<250 Public Housing Units)

B. Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 ()]

The Atchison Housing Authority has prepared this Annua Plan in compliance with Section 511 of
the Quality Housing and Work Responsbility Act of 1998 and the ensuing HUD-issued
requirements. This Annual Plan represents the firgt year's activities for fulfilling our misson, by
attaining the goa's and objectives established in our Five Year Plan.

Our Mission Statement

The PHA’smisson isto assst low, very low and extremely low-income familiesin the PHA's
jurisdiction by providing decent, safe and affordable housing opportunitiesin an efficient, ethical and
professond manner, in partnership with its program participants and appropriate community
agencies.

Our Five Year Goals

1. Increasethe utilization of existing assisted housing programs and expand the number of
available housing assistance programs.

Maintain and improve the quality of asssted housing .

Increase assisted housing choices.

Provide an improved living environment.

Promote family self-sufficiency and asset development .

Ensure equal opportunity and affirmatively further fair housing.

o UA®WN

(Note: For alist of the objectives established to attain each god, please refer to the
Five Year Plan.)

The plans, statements, budget summary, policies, etc., st for thein this Annua Plan dl lead towards
the accomplishment of our goals and objectives, and, ultimately, to fulfillment of our misson . The
Plan outlines a comprehensve gpproach to meeting our goa's and objectives and is consigtent with
the jurisdiction's Consolidated Plan.
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Highlights of the Annual Plan

Adopted four locd preferences: for working families (the e derly and disabled automatically
recaive this preference), for involuntarily diplaced persons, for victims of domestic violence and
for homeess families

Edtablished separate waiting lists: one for the dderly high-rise and one for families with children.
Adopted aggressive screening policies for public housing applicants, to ensure, to the best of our
ability, that new admissonswill be good neighbors.

Adopted policies whereby we screen Section 8 gpplicants to the fullest extent dlowable, while
not taking away the landlord's ultimate respongbilities.

Adopted screening policies for both programs that will meet dl fair housing requirements.
Evduated the concentrations of incomes a our development sites and determined no immediate
need to implement a deconcentration plan.

Egtablished poalicies providing for selection of public housing gpplicants from each waiting list by
preference and in order of date and time of application, except when alower-ranked family of
higher or lower income must be selected to meet admissions requirements for each income
range.

Established a minimum rent of $ 0.

Egtablished flat rentsfor dl public housing units and adopted policies whereby families who
choose to pay flat rentswill only be required to recertify every three years, rather than annualy.
To encourage public housing participants to work and advance in the workplace, we adopted
policies whereby afamily'sincreas(s) in earned income will not be included in income for rent
cdculations for 12 months, will only be included a 50% of the increase during the second 12
months and will be included a 100% &fter 24 months.

Continue to utilize the HUD Fair Market Rents (FMRS) as the payment standard for the Section
8 program.

Adopted policies dlowing for rentd of public housing units to over-income families on a month-
to-month bag's, when the demand for housing by qudified low-income familiesisless than the
supply of available units.

Included plans to pursue firgt time homeowners programs through ether/both public housing and
Section 8 programs.

Included capital improvement plans to both maintain and improve the marketability of our public
housing stock.

In summary, this plan is designed to dlow the Atchison Housing Authority to continue to operate a a
high level of achievement, while adjusting to changing market conditions.
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Supporting Documents Available for Review
Indicate which documents are available for public review by placing amark in the “ Applicable & On Display”
column in the appropriate rows. All listed documents must be on display if applicable to the program activities

conducted by the PHA.
List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan Component
&
On Display
PHA Plan Certifications of Compliance with the PHA Plans 5 Year and Annual Plans

X and Related Regul ations
State/Local Government Certification of Consistency withthe | 5Year and Annual Plans

X Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is

X addressing those impediments in areasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions’
initiativesto affirmatively further fair housing that require the
PHA’s involvement.

Consolidated Plan for the jurisdiction/sin which the PHA is Annual Plan;

X located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needsin the jurisdiction
Most recent board-approved operating budget for the public | Annual Plan:

X housing program Financial Resources,

X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Palicies

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Palicies
Public Housing Deconcentration and Income Mixing Annua Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration regquirements (section 16(a) of the US
X Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing anaysis
Public housing rent determination policies, including the Annual Plan: Rent
X methodology for setting public housing flat rents Determination
check hereif included in the public housing
A & O Palicy

Housing Authority of the City of Atchison, Kansas
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X [ check hereif included in the public housing
A & O Palicy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
X DX check hereif included in Section 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
X documents, including policiesfor the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
Public housing grievance procedures Annual Plan: Grievance
X check hereif included in the public housing Procedures
A & OPolicy
Section 8 informal review and hearing procedures Annua Plan: Grievance
X [ ] check hereif included in Section 8 Procedures
Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
X Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
X any active CIAP grant
Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
X Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE VI applications or, if morerecent, approved | Annual Plan: Capital Needs
or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demoalition
disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
X housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan;: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Self-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
X Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
X resident services grant) grant program reports Service & Self-Sufficiency

Housing Authority of the City of Atchison, Kansas
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display

The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open grant | Crime Prevention

X and most recently submitted PHDEP application (PHDEP
Plan)

The most recent fiscal year audit of the PHA conducted
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U. Annual Plan: Annual Audit

X S.C. 1437c(h)), theresults of that audit and the PHA’s
response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)

(list individually; use as many lines as necessary)

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other data
available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the following
table. Inthe “Overall” Needs column, provide the estimated number of renter families that have housing needs.
For the remaining characteristics, rate theimpact of that factor on the housing needs for each family type, from 1
to 5, with 1 being “no impact” and 5 being “severeimpact.” Use N/A to indicate that no information is available
upon which the PHA can make this assessment.

Rental Housing Needs of Familiesin the Jurisdiction
by Family Type (Based on 1990 Census Data)

Overall ability Supply Quality bility Size Locatio
n
Housing Authority of the City of Atchison, Kansas OneYear Plan Page 6
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Rental Housing Needs of Familiesin the Jurisdiction
by Family Type (Based on 1990 Census Data)

i Afford-
Fanlly Type Overall ability Supply
_Paying Over 30%
Of Income as Rent 658 5 5
Housing Authority of the City of Afchison, Kansas

Quality

Accessi
bility

neYear Pl4
Adopt

Size

In Page 7
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Locatio
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Rental Housing Needs of Familiesin the Jurisdiction
by Family Type (Based on 1990 Census Data)

i Afford- Access
Fanlly Type Overall ability Supply Quality bility Size Locatio
n
Percent of Renters
Paying Over 30% _ 283 5 5 5 1 3 5
52%_
_Paying Over 50%

Of Income as Rent

Housing Authority of the City of Atchison, Kansas
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Rental Housing Needs of Familiesin the Jurisdiction
by Family Type (Based on 1990 Census Data)
Fanlly Type Overall $fl?$ Supply Quality S(I:lct;ﬁSI Size Locatio
n
Percent of Renters 386 5 5 5 2 1 5
Paying Over 50%
23%
_Elderly over 30%
Families with Disabil.
Over 30% 79 5 5 5 5 1 5
White over 30% 485 5 5 5 2 3 5
Black over 30% 105 5 5 5 1 3 5
American Indian 13 5 5 5 1 3 5
Asian/Pac. Idander 6 5 5 5 1 3 5
Other Race 5 5 5 5 1 3 5
Higpanic Origin 16 5 5 5 1 3 5

What sources of information did the PHA use to conduct this andysis? (Check dl that gpply; dl
materials must be made available for public ingpection.)

X Consolidated Plan of the Jurisdiction/s
Indicate year: 1999
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

O O O

B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’ swaiting list/s. Complete onetablefor each type of PHA-
wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-jurisdictional
public housing waiting lists at their option.

Housing Authority of the City of Atchison, Kansas OneYear Plan Page 9
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenant-based assistance
[] PublicHousing
[[] Combined Section 8 and Public Housing
[[]  Public Housing Site-Based or sub-jurisdictiond waiting list (optional)
If used, identify which development/sub jurisdiction:
# of families % of totd families Annud Turnover

Waiting list totd
(Includes 21 on 31 17
TBRA Program)
Extremdy low income
<=30% AMI 19 61.3%
Very low income
(>30% but <=50%
AMI) 12 38.7%
Low income
(>50% but <80%
AMI) 0 0.0%
Families with children

20 64.5%
Elderly families 1 3.2%
Familieswith
Disabilities 5 16.1%
White 27 87%
Black 4 13%
Isthe waiting list closed (sdlect one)?[X] No [ ] Yes
If yes.

How long hasit been closed (# of months)?

Doesthe PHA expect to reopen the list in the PHA Planyear?[ | No [ ]| Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generdly closed?[ | No [ ] Yes

Housing Needs of Families on the Waiting List
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Housing Needs of Families on the Waiting List

Waiting list type: (sdect one)

[[]  Section 8 tenant-based assistance
X  Public Housing
[[] Combined Section 8 and Public Housing
[]  Public Housing Site-Based or sub-jurisdictiond waiting list (optional)
If used, identify which development/sub jurisdiction:
# of families % of totd families Annud Turnover

Waiting li totd 7 68
Extremdy low income
<=30% AMI 5 71.4%
Very low income
(>30% but <=50%
AMI) 1 14.3%
Low income
(>50% but <80%
AMI) 1 14.3%
Families with children

5 71.4%
Elderly families 0 0%
Familieswith
Disabilities 0 0%
White 5 71.4%
Black 2 28.6%
Race/ethnicity
Race/ethnicity
Characterigtics by
Bedroom Size (Public
Housing Only) # of families % of tota families
1BR 2 28.6%
2BR 3 42.8%
3BR 2 28.6%
4BR 0
5BR 0
5+ BR 0

Isthe waiting list closed (sdlect one)?[X] No
If yes:

[] Yes

How long hasit been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Planyear?[_ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting li, even if

generdly cdlosed?[ | No [ ]| Yes

Housing Authority of the City of Atchison, Kansas
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C. Housing Needs Narrative

Basad on the included 1990 Census data, the lower-income population of Atchison has afar greater
need for affordable housing than what is available. The agency has some reservetions about the
validity and usefulness of the census data, however. Our reservations include:

The Census dataiis nearly 10 years old and many changes in affordable housing have taken place
since the data was gathered.

The Census data over-gtates the number of households paying more than 30% of their income
for rent, due to the data split range of 30% to 34%. Given that the datais reported in this range,
we have no way to determine how many households faling in this range actualy were paying
exactly 30% of their income for rent. We fed that households paying 30% of their income for
rent should not be included in the data set of households in need, because the 30% benchmark
was established by the Congress as an acceptable expense level. Every family residing in HUD-
assisted housing in 1990 and paying 30% of their income for rent would fdl into this data range,
inflating the perceived need based on income for rent data.

City-wide data concerning housing needs by percent of median income is unavailable.

In the absence of more reliable data, we fed we will be better served to base the mgjority of our
current assessment of the affordable housing needs in our community on current demand for
assistance - supply versus demand, rather than supply versus (projected) need. The following chart
sgnifies current supply versus demand:

Affordable Housing Supply/Usage/Demand in Atchison (9/99)

*x Unmet
Entity/Program | Tota Units | Leased Units | Vacant/Unused | Applicants | Demand
Public Housing 191 154 37 7 (30)
AHA Tenant-
based Programs 63 49* 14 10 (4
Royal Oaks
(LIHTC) 48 45* 3 3 0
Santa Fe Place
(HUD Elderly) 36 34 2 2 0
Applegate
(Subsidized) 36 34 2 10 8
(Unsubsidized) 4 2 2 0 2
Terrace Hills
(Section 8 Proj) 54 438 6 0 (6)
Tota 432 366 66 32 (34)

* 18 of Roya Oaks households receive AHA tenant-based assistance
** - Applicant families may gppear on more than one waiting list

Housing Authority of the City of Atchison, Kansas OneYear Plan Page 12
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The above chart indicates a surplus of 34 affordable units versus demand. One can readily see that,
as awhole, the affordable housing providers in Atchison are Smply not receiving adequate demand
for housing assstance. Combined, these providers have over 15% vacancies/unused units. In fact, dl
of the combined current gpplicant families wanting affordable housing could have housing assstance
(assuming they are qudified and acceptable renters), if they would accept what is available.

The Housing Authority is experiencing large numbers of vacanciesin its public housing units,
particularly in its family units, even though census data indicates a much greeter need than demand
would indicate. There are two mgor reasons for the lack of usage of public housing: the mgority of
gpplicants for the family units do not meet the agency's aggressive screening criteriaand very few
elderly or disabled persons apply.

The implementation of more gtrict crimina background screening criteriaand procedures has had a
tremendous impact on applicant gpprova rates. Since implementing the NCIC crimind records
checks, well over 50% of the public housing applicants fail to meet those screening criteria. For
those who do pass this screening, when given a choice between tenant-based assistance and a public
housing unit, the mgority of families with children choose the tenant-based programs.

The Housing Authority's tenant-based programs are combined in the chart for the purpose of
alowing accurate andlysis of demand for assstance. Individuadly, the Section 8 VVoucher program has
28 units under lease, 100% utilization, while the HOME Tenant-Based Rentd Assstance (TBRA) is
under-utilized, at only 21 families leased-up out of apotentia of 35 families. All 21 TBRA families
are on the Section 8 waiting ligt. The Section 8 program is the program of choice for many families.

Currently, ten families do have TBRA coupons and are saeking qualified housing. Recently,

however, TBRA coupon holders have experienced problems finding homes that meet Housing
Qudity Standards (HQS). Virtudly no homes meet HQS at first ingpection. Many landlords are not
willing to renovate their property to meet HQS, due to the fact that they can easily rent their units
without assstance. As noted earlier, families who are unable to lease a home that meets HQS usudly
opt to rent a home without assistance, rather than accept a public housing unit.

Given the above, the Housing Authority's immediate needs are to find ways to more effectively
market these units, perhaps including adding amenities. As alast resort, the Housing Authority may
need to convert some of its units to vouchers and divest the applicable units.

Findly, the Housing Authority recognizes that the ided is for every family who wantsto own ahome
to have that opportunity, regardliess of income. Therefore, the agency is committed to utilizing both its
public housing and Section 8 resources to encourage home ownership by lower-income families, in
complement with the First Time Home Buyers program administered by the Kansas Department of
Commerce and Housing.
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In summary, the Housing Authority has identified the following needs:
An up-to-date comprehensve assessment of the community's housing needs.
Improvement of occupancy ratesin public housing.

Increased utilization/lease-up rates of the HOME TBRA program.
Expangon of firg time homeowners opportunities for lower-income families .

D. Strategies | dentified to Address Needs/Justification of Strategies

(1) Strategies|dentified to Address Needs

Need: A comprehensive assessment of the community's housing needs.

Strategy 1. Commission a comprehensive assessment of current local housing conditions,
such as occupancy rates, affordability and occupant income levels, in cooper ation with local
units of government and other resour ces.

Strategy 2. Utilizethe results of the comprehensive assessment to revise and update the
Housing Authority's Five Year and Annual Plans.

Need: | mprove occupancy ratesin existing public housing stock.

Strategy 1. Improve the availability and marketability of PHA-owned units by:

Employ effective mantenance and management policies to minimize the number of public housing
units off-line.

Reduce turnover time for vacated public housing units.

Reduce time to renovate public housing units.

Ingtal amenities to make the units more atractive to potentia renters.

Develop and implement a marketing program aimed a lower-income families.

Undertake measures to ensure access to affordable housing among families assisted by the PHA,
regardless of unit Sze required.

Participate in the Consolidated Plan devel opment process to ensure coordination with broader
community Strategies.

Strategy 2. Adjust programs/inventory to meet community demand.

Convert public housing units that continue to be unmarketable to vouchers and divest the
aoplicable inventory.

Convert unmarketable efficiency ederly/disabled apartments to one-bedroom units.

Seek replacement of public housing units logt to the inventory through conversions with Section 8
replacement housing resources.
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Need: |ncreaselease-up/utilization ratesfor the TBRA program.

Strategy - Make the TBRA program mor e attractive to familiesand owners.

Increase TBRA lease-up rates by establishing payment standards that will enable familiesto rent
throughout the jurisdiction.

Increase TBRA lease-up rates by marketing the program to owners, particularly those outside of
aress of minority and poverty concentration.

Increase TBRA lease-up rates by effectively screening gpplicants to increase owner acceptance
of program.

Increase TBRA lease-up rates by identify means by which to motivate owners to renovate
property to meet HQS.

Need: Expansion of home owner ship opportunitiesfor lower-income families.

Strategy 1. Utilize the Section 8 voucher program to further home owner ship.
Develop and submit a Section 8 home ownership program proposa to HUD for gpproval.
Upon gpproval, implement the Section 8 home ownership program locdly.
Coordinate the Section 8 home ownership program with the KDOC& H.

Strategy 2. Utilize public housing resour cesto further home owner ship.
Develop and submit a public housing home ownership program proposa to HUD for gpproval.
Upon gpprovad, implement the public housng home ownership program.
Coordinate the public housng home ownership program with the KDOC&H.

Potential Need: |ncreasethe number of affordable housng units.

Strategy: In the event that the comprehensive housing needs assessment indicates a need
for more affordable housing unitsin the community, the Housing Authority will:

Apply for additiona section 8 units should they become available

Leverage affordable housing resources in the community through the creation of mixed -
finance housing
Pursue housing resources other than public housing or Section 8 tenant-based assistance.

Support the efforts of other local entities to increase the supply of affordable housing.

Potential Need: M or e affordable housing for families at or below 30% of median

Strategy 1. Intheevent that the comprehensive housing needs assessment indicates an
unmet housing need for familiesat or below 30 % of AMI, the Housing Authority will
target thisgroup of families by:
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Meet or exceed HUD federd targeting requirements for families at or below 30% of AMI in
public housing

Meet or exceed HUD federd targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assistance

Adopt rent policies to support and encourage work

Potential Need: More affordable housing for families at or below 50% of AMI.

Strategy 1: In the event that the comprehensive housing needs assessment indicates a
need for additional affordable housing for familiesat or below 50% of AMI, the Housing
Authority will target thisgroup by:

Employ admissons preferences amed a families who are working
Adopt rent policies to support and encourage work

Potential Need: Mor e affordable housing for the Elderly.

Strategy 1: Intheevent that the comprehensive housing needs assessment indicates a need for additional
affordable housing for the elderly and/or disabled, the Housing Authority will tar get available assistance
to the elderly and/or disabled by:

Continue designation of public housing for the elderly and disabled.

Apply for specia-purpose vouchers targeted to the elderly and disabled, should they become
avalable

Affirmatively market to locd non-profit agencies that assist families with disabilities

Potential Need: M or e affordable housing for races or ethnicities with disproportionate
housing needs.

In the event that the compr ehensive housing needs assessment indicates the need
for additional affordable housing for specific racesor ethnicitieswho have a
disproportional housing need, the Housing Authority will:

Strategy 1: Increase awar eness of PHA resour ces among families of races and
ethnicitieswith disproportionate needs:

Affirmatively market to races/ethnicities shown to have disproportionate housing needs
Strategy 2: Conduct activitiesto affirmatively further fair housing:
Counsdl section 8 tenants asto location of units outside of areas of poverty or minority

concentration and assst them to locate those units
Market the section 8 program to owners outside of areas of poverty /minority concentrations
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(2) Justification for Selecting Str ategies

The following factors influenced the PHA’ s sdection of the srategiesiit will pursue:

Funding congraints

Staffing condraints

Limited availability of Stes for asssted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demondtrated in the Consolidated Plan and other information
available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Results of consultation with locdl or state government

Results of consultation with residents and the Resident Advisory Board

Reaults of consultation with advocacy groups

2. Statement of Financial Resour CES [24 CFR Part 903.7 9 (b)]

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)

a) Public Housng Operating Fund 145,603

b) Public Housng Capitd Fund 285,919

¢) HOPE VI Revitdizaion

d) HOPE VI Demalition
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

€) Annud Contributions for Section 8
Tenant-Based Assistance 106,000

f)  Public Housng Drug Elimination
Program (including any Technica
Ass gtance funds) 57,000

g Resdent Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

) HOME (TBRA Program) 35,000 Tenant-based Assist.

Other Federd Grants (list below)

2. Prior Year Federal Grants
(unaobligated funds only) (list below)

CHSP Grant 67,660 PHA Support Services

FFY 1999 CIAP Grant 200,000 Capita Improvements

3. Public Housing Dwelling Rental

Income
Dwdling Rent 300,000 PHA Operations
Excess Utilities 7,800 PHA Operations
4. Other income (list below)
Tenant Damages/Laundry 9,600 PHA Operations
Interest on General Fund 7,170 PHA Operations

4. Non-federal sources(list below)

Total resources $ 1,221,752

3. PHA Policies Governing Eliaibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing
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(1) Eligibility

a When does the PHA verify digibility for admission to public housing? (select dl that apply)
[] When families are within a certain number of being offered a unit: (Sate number)

X When families are within a certain time of being offered a unit: (90 days)

[[]  Other: (desribe)

b. Which non-income (screening) factors does the PHA use to establish digibility for admisson to
public housing (sdect dl that apply)?

X|  Crimind or Drug-related activity

X  Rentd history

X Housskeeping

c. Xl Yes[ ] No: Doesthe PHA request crimina records from local law enforcement agencies

for screening purposes?
d.X] Yes[ ] No: Doesthe PHA request crimina records from State law enforcement agencies

for screening purposes?
e.[X] Yes [ ] No: Doesthe PHA access FBI crimina records from the FBI for screening

purposes? (either directly or through an NCIC-authorized source)

(2)Waiting List Organization

a Which methods does the PHA plan to use to organize its public housing waiting list (select dl that
3oply)

Community-wide list

Sub-juridictiond lists

Site-based waiting lists

Other (describe)

X

b. Where may interested persons gpply for admission to public housing?
X PHA main administrative office

[]  PHA devdopment site management office

[] Other (list below)

c. If the PHA plansto operate one or more Site-based waiting lists in the coming year, answer each
of the following questions; if not, skip to subsection (3) Assignment

1. How many Ste-based waiting lists will the PHA operate in the coming year?2

2.X] Yes[_] No: Areany or dl of the PHA’s site-based waiting lists new for the upcoming
year (that is, they are not part of a previoudy-HUD-gpproved site based
waiting list plan)?

If yes, how many ligs? 2
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3.0X Yes[ ] No: May families be on more than one list smultaneoudy
If yes, how many ligs? 2

4. Where can interested persons obtain more information about and sign up to be on the Site-
based waiting lists (select dl that apply)?
X PHA main adminigtrative office
[] All PHA development management offices
[] Management offices a developments with Site-based waiting lists
[] At the development to which they would like to apply

(3) Assignment

a How many vacant unit choices are applicants ordinarily given before they fdl to the bottom of or
are removed from the waiting lis? (select one)

[] Orne
[] Two

X Threeor More
b.X] Yes[] No: Isthis policy consistent across al waiting list types?

c. If answer to bisno, list variations for any other than the primary public housng waiting list/s for
the PHA:

(4) Admissions Prefer ences

a. Income targeting:

[ ] Yes[X] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting more
than 40% of dl new admissons to public housing to families at or below 30% of median area
income?

b. Transfer policies.
In what circumstances will transfers take precedence over new admissions? (list below)

Xl  Emergencies

[[]  Overhoused

X Under housed

X Medicd justification

X Adminigrative reasons determined by the PHA (e.g., to permit modernization work)
[ ]  Resdent choice: (state circumstances below)

[]  Other: (list below)

c. Preferences
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1.[X] Yes[_] No: Hasthe PHA established preferences for admission to public housing (other
than date and time of gpplication)? (If “no” is salected, skip to subsection (5)
Occupancy)

2. Which of the following admission preferences does the PHA plan to employ in the coming year?
(sdlect dl that apply from elther former Federd preferences or other preferences)

Former Federal preferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domegtic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

XX X

2
2
@,
@
3
i
[
8
ol
g

Working families and those unable to work because of age or disability
Veterans and veterans  families

Residents who live and/or work in the jurisdiction

Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

N O =<

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the space that
represents your firgt priority, a“2” in the box representing your second priority, and so on. If you
give equa weight to one or more of these choices (aither through an absolute hierarchy or through a
point system), place the same number next to each. That means you can use“1” more than once,
“2" more than once, etc.

(1) Dateand Time
Former Federal preferences:

D Involuntary Displacement (Disaster, Government Action, Action of Housing
[]  Owner, Inaccessibility, Property Disposition)

D Victims of domegtic violence

[]  Substandard housing

D Homelessness

[]  Highrent burden
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Other preferences (sdect dl that apply)

Working families and those unable to work because of age or disability
Veterans and veterans  families

Residents who live and/or work in the jurisdiction

Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility programs
Victims of reprisas or hate crimes

Other preference(s) (list below)

& OODOXOOOEX

Relationship of preferences to income targeting requirements.

The PHA applies preferences within income tiers
Not gpplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

X

(5) Occupancy

a What reference materias can applicants and residents use to obtain information about the rules of
occupancy of public housing (select dl that aoply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy
PHA briefing seminars or written materias

Other source (list)

XXX

b. How often must residents notify the PHA of changesin family compostion?
(sdect dl that apply)

At an annua reexamination and lease renewd
Any time family composition changes

At family request for revison

Other (list)

O

(6) Deconcentration and | ncome Mixing

a[ ] Yes[X] No: Did the PHA’s andysis of itsfamily (genera occupancy) developmentsto
determine concentrations of poverty indicate the need for measures to
promote deconcentration of poverty or income mixing?

b.X| Yes[_] No: Did the PHA adopt any changesto its admissions policies based on the
results of the required analysis of the need to promote deconcentration of
poverty or to assure income mixing?
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c. If the answer to b was yes, what changes were adopted? (select dl that apply)

X]  Adoption of site-based waiting lists
If selected, list targeted devel opments below:

X Employing waiting list “skipping” to achieve deconcentration of poverty or income mixing
gods a targeted developments
If selected, list targeted devel opments below:

[] Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments below:

[] Other (ligt policies and developments targeted below)

d.[] YesX] No: Did the PHA adopt any changesto other policies based on the results of the
required andysis of the need for deconcentration of poverty and income

mixing?
e. If the answer to d was yes, how would you describe these changes? (sdlect al that apply)

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-mixing
Other (list below)

|

f. Based on the results of the required andyss, in which developments will the PHA make specid
effortsto attract or retain higher-income families? (select dl that apply)

X Not gpplicable: results of andysis did not indicate a need for such efforts
[] List (any applicable) developments below:

0. Basad on the results of the required andysis, in which developments will the PHA make specid
efforts to assure access for lower-income families? (sdlect dl that apply)

X Not applicable: results of andysis did not indicate a need for such efforts
[] List (any applicable) developments below:

B. Section 8

(1) Eligibility
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a What isthe extent of screening conducted by the PHA? (sdect all that apply)

Crimind or drug-reated activity only to the extent required by law or regulation

Crimind and drug-rdated activity, more extensvely than required by law or regulation

More generd screening than criminal and drug-related activity (list factors below) (determine
history in HUD-asssted housing)

Other (list below)

O XOX

b.[X] Yes[ ] No: Doesthe PHA request crimina records from local law enforcement agencies for
screening purposes?

c.X] Yes[ ] No: Doesthe PHA request crimina records from State law enforcement agencies
for screening purposes?

d.X] Yes [_] No: Doesthe PHA access FBI crimind records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)
e. Indicate what kinds of information you share with prospective landlords? (sdlect dl that gpply)

X Crimind or drug-related activity (public record only)
X Other (describe below) (rentd higtory in loca public housing)

(2) Waiting List Organization

a With which of the following program waiting lits is the section 8 tenant-based assistance waiting
list merged? (sdect dl that apply)

None

Federd public housing

Federa moderate rehabilitation

Federal project-based certificate program

Other federa or locd program (list below): (HOME TBRA Program)

(.

b. Where may interested persons apply for admission to section 8 tenant-based ass stance? (select
al thet gpply)

X PHA man adminigrative office
[]  Other (list below)

(3) Search Time

a X Yes[_] No: Doesthe PHA give extensions on standard 60-day period to search for a unit?
If yes, sate circumstances below:
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(Extensons granted if family shows a good-faith effort to lease-up)

(4) Admissions Pr efer ences

a Income targeting

[ ] Yes[X] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting more
than 75% of al new admissions to the section 8 program to families a or below
30% of median areaincome?

b. Preferences

1.X] Yes[ ] No: Hasthe PHA established preferences for admission to section 8 tenant-based
assistance? (other than date and time of application) (if no, skip to
subcomponent (5) Special pur pose section 8 assistance programs)

2. Which of the following admission preferences does the PHA plan to employ inthe  coming
year? (select dl that gpply from either former Federd preferences or other preferences)

Former Federal preferences

X Involuntary Digplacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)

X Victimsof domestic violence

[]  Substandard housing

X  Homedessness

[]  Highrent burden (rent is > 50 percent of income)

Other preferences (sdect dl that apply)

X Working families and those unable to work because of age or disability

[] Veeransand veterans families

[] Residents who live and/or work in your jurisdiction

[] Thaose enrolled currently in educationd, training, or upward mobility programs

[] Households that contribute to meeting income godss (broad range of incomes)

X Households that contribute to meeting income requirements (targeting)

[] Those previoudy enrolled in educationd, training, or upward mobility programs

[]  Vicimsof reprisdsor hate crimes

[]  Other preference(s) (list below)
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3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in  the space
that represents your firgt priority, a“2” in the box representing your second priority, and so on.
If you give equa weight to one or more of these choices (either through an absolute hierarchy
or through a point system), placethe  same number next to each. That meansyou can use“1”
more than once, “2" more than once, etc.

D Date and Time

Former Federa preferences:

D Involuntary Displacement (Disaster, Government Action, Action of Housing
[]  Owner, Inaccessibility, Property Disposition)

D Victims of domegtic violence

[ ]  Substandard housing

D Homelessness

[ ]  Highrent burden

Other preferences (sdect dl that apply)

Working families and those unable to work because of age or disability

Veterans and veterans  families

Residents who live and/or work in your jurisdiction

Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisas or hate crimes

Other preference(s) (list below)

DO 0dndeE

4. Among applicants on the waiting list with equa preference satus, how are  applicants selected?
(select one)

X|  Dateandtimeof application
[[]  Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferences for “resdents who live and/or work inthe  jurisdiction”
(select one)

[] This preference has previoudy been reviewed and approved by HUD
[] The PHA requests approva for this preference through this PHA Plan
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6. Reationship of preferences to income targeting requirements. (select one)
X The PHA applies preferences within income tiers

[] Not gpplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a Inwhich documents or other reference materias are the policies governing digibility, selection,
and admissions to any specid-purpose section 8 program administered by the PHA contained?
(sdect Al that apply)

[[]  The Section 8 Adminigtrative Pan
[]  Briefing sessions and written materials
X|  Other (list below): (Not Applicable)

b. How doesthe PHA announce the availability of any specia-purpose section 8 programsto the
public?

[ ]  Through published notices
X|  Other (list below): (Not Applicable)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

(1) Income Based Rent Policies

a Useof discretionary policies: (sdect one)

[] The PHA will not employ any discretionary rent-setting policies for income based rent in
public housing. Income-based rents are set at the higher of 30% of adjusted monthly
income, 10% of unadjusted monthly income, the welfare rent, or minimum rent (lessHUD
mandatory deductions and exclusons). (If selected, skip to sub-component (2))

___or___
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X The PHA employs discretionary policies for determining income based rent (If selected,
continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)

X %0
[]  $1-$25
[1  $26-$50

2.X] Yes[] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies?

3. If yesto question 2, list these policiesbelow: (included in ACOP)
C. Rentssat at lessthan 30% than adjusted income

1.[X] Yes[] No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances  under which
these will be used below: (see Ceiling Rents)

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA plan to

employ (sdect dl that goply)

For the earned income of a previoudy unemployed household member
For increases in earned income
Fixed amount (other than generd rent-setting policy)

If yes, state amount/s and circumstances below:

N

]

Fixed percentage (other than generd rent-setting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

|
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e. Cailing rents
1. Do you have ceiling rents? (rents set a alevel lower than 30% of adjusted income) (salect one)

X Yesfor dl developments
[] Y es but only for some developments

[] No

2. For which kinds of developments are celling rents in place? (sdect al that goply)

X  Foradl developments

[] For dl generd occupancy developments (not elderly or disabled or ederly only)
[] For specified generd occupancy developments

[] For certain parts of developments; e.g., the high-rise portion

[] For certain Size units, e.g., larger bedroom sizes

[]  Other (list below)

3.

Sdlect the pace or spaces that best describe how you arrive at ceiling rents (select al that apply)

Market comparability study

Fair market rents (FMR)

95™ percentile rents

75 percent of operating costs

100 percent of operating costs for generd occupancy (family) developments
Operating costs plus debt service

The“rentd vaue’ of the unit

Other (list below)

| I =

f. Rent re-determinations:

1. Between income re-examinations, how often must tenants report changesinincome or family
compasition to the PHA such that the changes result in an adjustment to rent? (sdect dl that
oply)

[] Never

[]  Atfamily option

[]  Anytimethe family experiences an income increase

X Any time afamily experiences an income increase above a threshold amount or percentage:
(if selected, specify threshold): ($50/month)

] Other (list below)

g.[ ] Yes[X] No: Doesthe PHA plan toimplement individua savings accounts for residents
(ISAs) as an dternative to the required 12 month disalowance of earned
income and phasing in of rent increases in the next year?

(2) Flat Rents
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1

XX

In setting the market-based flat rents, what sources of information did the PHA use to establish
comparability? (sdlect al that apply.)

The section 8 rent reasonableness study of comparable housing
Survey of rentslisted in locad newspaper

Survey of amilar unassisted units in the neighborhood

Other (list/describe below)

B. Section 8 Tenant-Based Assistance

(1) Payment Standards

a What isthe PHA’ s payment standard? (select the category that best describes your standard)

[]  Atorabove 90% but below100% of FMR

X 100% of FMR

[]  Above100% but a or below 110% of FMR

[]  Above110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA sdlected this stlandard? (select all
that apply)

[] FMRs are adequate to ensure success among asssted familiesin the PHA’ s segment of the

FMR area

[] The PHA has chosen to serve additiond families by lowering the payment standard

[[]  Reflects market or sub market

[] Other (list below)

c. If the payment slandard is higher than FMR, why hasthe PHA chosen thislevel? (sdect dl that
aoply)

[] FMRs are not adequate to ensure success among asssted familiesin the PHA’ s segment of

the FMR area

[[]  Reflects market or sub market

[ ]  Toincrease housing options for families

[]  Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)

X Annudly

[] Other (list below)

e. What factors will the PHA congder in its assessment of the adequacy of its payment standard?

(sdect Al that apply)
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X Successratesof assisted families
X]  Rentburdens of assisted families
[]  Other (list below)

(2) Minimum Rent

a What amount best reflects the PHA’ s minimum rent? (select one)

X %0
(] $1-$25
] $26-$50

b.X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)
(included in Admin. Plan)

5. Operations and M anagement [24 CFR Pat 903.7 9 (¢)]

A. PHA Management Structure

X An organization chart showing the PHA’ s management structure and organization is
attached.
[] A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA Management

__ List Federal programs administered by the PHA, number of families served at the beginning of the upcoming
fiscal year, and expected turnover in each. (Use“NA” to indicate that the PHA does not operate any of the
programs listed below.)

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 191 65

Section 8 Vouchers 28 17

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section

8 Catificates'\Vouchers

(lig individudly)
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Public Housing Drug
Elimination Program
(PHDEP) 191 82

C. Management and Maintenance Policies

(1) Public Housing Maintenance and M anagement: (list below)

Admissons and Continued Occupancy Poalicy (ACOP)
Blood Bor ne Disease Policy

Capitalization Policy

Check Signing Policy

Community Space Policy

Whitely-Wrothwell Community Center Policy
Disposition Policy

Drug Free Workplace Palicy

Equal Housing Opportunity Policy

Ethics Policy

Funds Transfer Policy

Hazardous M aterials Policy

I nvestment Policy

Maintenance Policy

Pest Control Policy (included in Maintenance Policy)
Natural Disaster Policy

Personnel Policy

Procurement Policy

One Strikeand Your Out Policy

(2) Section 8 Voucher Program:
Section 8 Administrative Plan

6. PHA Grievance Procedur es
[24 CFR Part 903.7 9 (f)]

A. Public Housing
1.[ ] YesPX] No: Hasthe PHA established any written grievance procedures in addition to
federa requirements found at 24 CFR Part 966, Subpart B, for residents of
public housng?
If yes, list additions to federd requirements below:
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2. Which PHA office should residents or gpplicants to public housing contact to initiate the PHA
grievance process? (sdect dl that apply)

X PHA man adminigrative office
[]  PHA development management offices
[]  Other (list below)

B. Section 8 Tenant-Based Assistance
1.X] Yes[ ] No: Hasthe PHA established informa review procedures for applicants to the
Section 8 tenant-based assistance program and informal hearing procedures
for families assisted by the Section 8 tenant-based ass stance program in
addition to federa requirements found at 24 CFR 982?
If yes, ligt additionsto federd requirements below: (N/A)

2. Which PHA office should applicants or asssted families contact to initiate the informa review and
informal hearing processes? (sdlect dl that apply)

X PHA man adminigrative office
[]  Other (list below)

7. Capital | mprovement Needs
[24 CFR Part 903.7 9 (g)]

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

Using partsl, 11, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activitiesthe
PHA is proposing for the upcoming year to ensure long-term physical and social viability of its public housing
developments.

Sdlect one:

X]  The Capitad Fund Program Annua Statement is provided as an attachment to the PHA Plan
a Attachment E.
_Or_

[] The Capital Fund Program Annua Statement is provided below: (if selected, copy the CFP
Annud Statement from the Table Library and insart here)
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(2) 5-Year Capital | mprovement Action Plan

a X Yes[ ] No: Isthe PHA providing an optiona 5-Year Action Plan for the Capital Fund? (if
no, skip to sub-component 7B)

b. If yesto question a, select one:

X The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA
Pan at Attachment B.

_Or_

[] The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected, copy the
CFP optiond 5 Year Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

[ ] YesX] No: &) Hasthe PHA received aHOPE VI revitdization grant? (if no, skip to
question ¢; if yes, provide responses to question b for each grant, copying
and completing as many times as necessary)

b) Status of HOPE V1 revitaization grant (complete one set of questions for
each grant)

1. Development name;
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)
[ ] Revitdization Plan under development
[] Revitdization Plan submitted, pending approval
[] Revitdization Plan pproved
[] Activities pursuant to an approved Revitadization Plan underway

[] YesX] No: ) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in the Plan
year?
If yes, list development name/s below:

X Yes[ ] No:  d) Will the PHA be engaging in any mixed-finance development activities for
public housing in the Plan year?
If yes, list developments or activities below:

(Acquistion of sngle-family homesfor firg time homeowners program using
PHA funds, Tax Credits and private financing)

[] Yes[X] No: e Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capitd Fund Program Annua
Statement?
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If yes, list developments or activities below:

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]

1.[ ] Yes]X] No:  Doesthe PHA plan to conduct any demoalition or disposition activities
(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C.
1437p)) inthe plan Fiscal Year? (If “No”, skip to component 9; if “yes’,
complete one activity description for each development.)

2. Activity Description

[ ] Yes[] No: Has the PHA provided the activities description information in the optional
Public Housing Asset Management Table? (If “yes’, skip to component 9.
If “No”, complete the Activity Description table below.)

9. Designation of Public Housing for Occupancy by Elderly Families or
Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

1.X] Yes[ ] No: Hasthe PHA designated or applied for approval to designate or does the
PHA plan to apply to designate any public housing for occupancy only by
the dderly families or only by families with disabilities, or by ederly families
and families with disabilities or will apply for designation for occupancy by
only dderly families or only families with disabilities, or by ederly families
and families with disabilities as provided by section 7 of the

U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming fiscal year?
(If “No”, skip to component 10. If “yes’, complete one activity description
for each development, unless the PHA is digible to complete a streamlined
submisson; PHAs completing streamlined submissions may skip to
component 10.)

2. Activity Description

[ ] YesiX] No: Has the PHA provided &l required activity description information for this
component in the optional Public Housing Asset Management Table? If
“yes’, skip to component 10. If “No”, complete the Activity Description
table below.

Designation of Public Housing Activity Description
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1a Deveopment name Housing Authority of the City of Atchison, Kansas
1b. Development (project) number: KS017

2. Desgnation type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities[ ]
Occupancy by only dderly families and families with dissbilities [X]

3. Application status (select one)
Approved; incdluded in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (01/01/70)

5. If gpproved, will this designation congtitute a (select one)
[ ] New Designation Plan
[ ] Revision of aprevioudy-approved Designation Plan?

6. Number of units affected: 141
7. Coverage of action (sdlect one)
X Part of the development

[ ] Totd development

10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD FY 1996
HUD Appropriations Act

1.[] YesX] No:  Haveany of the PHA’s developments or portions of developments been
identified by HUD or the PHA as covered under section 202 of the HUD
FY 1996 HUD Appropriations Act? (If “No”, skip to component 11; if
“yes’, complete one activity description for each identified development,
unless digible to complete a streamlined submission. PHAS completing
streamlined submissions may skip to component 11.)

2. Activity Description

[] YesX] No: Has the PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? If
“yes’, skip to component 11. If “Nao”, complete the Activity Description
table below.

Conversion of Public Housing Activity Description

la Development name: Housing Authority of the City of Atchison, Kansas
1b. Development (project) number: KS017001
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2. What isthe status of the required assessment?
X| Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next question)
[ ] Other (explain below)

3.[] YesX] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4, Status of Converson Plan (select the statement that best describes the current status)
[ ] Converson Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Destription of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[ ] Units addressed in a pending or approved demoalition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demoalition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitdization Plan (date
submitted or gpproved: )
[ ] Requirementsno longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer gpplicable: site now has less than 300 units
X] Other: (describe below) (Not applicable: less than 300 units)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937

11. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. Public Housing

1.[X] Yes[ ] No: Doesthe PHA administer any homeownership programs administered by the
PHA under an approved section 5(h) homeownership program (42 U.S.C.
1437c(h)), or an approved HOPE | program (42 U.S.C. 1437aaa) or has

the PHA applied or plan to apply to administer any homeownership
programs under section 5(h), the HOPE | program, or section 32 of the
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U.S. Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to
component 11B; if “yes’, complete one activity description for each

gpplicable program/plan, unless digible to complete a streamlined submission

dueto small PHA or high performing PHA satus. PHAs completing
streamlined submissions may skip to component 11B.)

2. Activity Description

[ ] YesX] No: Has the PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? (If
“yes’, skip to component 12. If “No”, complete the Activity Description
table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la Development name: Housing Authority of the City of Atchison, Kansas
1b. Development (project) number: KS017001

2. Federd Program authority:
[ ] HOPEI
[ 5(h)
[ ] Turnkey Il
X Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ ] Approved; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approva
X Planned application

4. Date Homeownership Plar/Program approved, submitted, or planned for submission:
(10/01/2000)

5. Number of units affected: 3

6. Coverage of action: (select one)
X Part of the development

[ ] Totd development

B. Section 8 Tenant Based Assistance

1.[X] Yes[_] No:  Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.SH.A. of 1937, asimplemented by 24
CFR part 982 ? (If “No”, skip to component 12; if “yes’, describe each
program using the table below (copy and complete questions for each
program identified), unless the PHA is digible to complete a streamlined
submisson due to high performer status.  High performing PHAs may
skip to component 12.)

2. Program Description:
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a Sizeof Program

[ ] Yes[ ] No: Will the PHA limit the number of families participating in the section 8
homeownership option?

If the answer to the question above was yes, which statement best describes the number of
participants? (select one)

[]  25orfewer paticipants

[] 26-50participants

[]  51to 100 participants

[[]  morethan 100 participants

b. PHA-established digibility criteria
[ ] Yes[_] No: Will the PHA’s program have digibility criteria for participation in its Section 8
Homeownership Option program in addition to HUD criteria?

If yes, ligt criteria below:

12. PHA Community Service and Salf-sufficiency Programs
[24 CFR Part 903.7 9 (1)]

A. PHA Coordination with the Welfare (TANF) Agency
1. Cooperative agreements.

[ ] Yes[X] No: Hasthe PHA entered into a cooperative agreement with the TANF Agency, to
share information and/or target supportive services (as contemplated by section
12(d)(7) of the Housing Act of 1937)?
(under negotiation at thistime)
If yes, what was the date that agreement was signed? DD/MM/Y'Y

2. Other coordination efforts between the PHA and TANF agency (sdect dl that apply)

Client referrds

Information sharing regarding mutud clients (for rent determinations and otherwise)
Coordinate the provison of specific socid and sdlf-aufficiency services and programs to
digible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demongtration program

Other (describe)

OO0 OXKX

B. Servicesand programs offered to resdents and participants
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(1) General

a Sdf-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance the
economic and socid sdf-sufficiency of asssted familiesin the following areas? (select dl that

apply)

XX XXXXX

Public housing rent determination policies

Public housng admissons policies

Section 8 admissions policies

Preference in admisson to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs for
non-housing programs operated or coordinated by the PHA

Preference/digibility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation

Other policies (list below)

b. Economic and Socid sdlf-sufficiency programs

X Yes[ ] No:

Does the PHA coordinate, promote or provide any programsto
enhance the economic and socid sdf-sufficiency of resdents? (If “yes’,
complete the following table; if “no” skip to sub-component 2, Family
Sdf Sufficiency Programs. The position of the table may be dtered to
fadllitaeitsuse. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or
sel ection/specific both)
criteria/other)

Section 8 FSSProgram 25 Max. All Current PHA Main Office Section 8

(2) Family Salf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2000 Estimate) (Asof: 09/01/99)
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Public Housing
0 0

Section 8
25 8

b.[] Yes[X] No: If thePHA isnot maintaining the minimum program size required by HUD,
does the most recent FSS Action Plan address the steps the PHA plansto
take to achieve at least the minimum program size?

If no, list stepsthe PHA will take below:

(Currently not possible to reach required program size due to the number of
exempt families participating)

C. Wdfare Benefit Reductions

1. The PHA iscomplying with the statutory requirements of section 12(d) of the U.S. Housing Act
of 1937 (relating to the treatment of income changes resulting from welfare program requirements)
by: (sdect dl that apply)

X]  Adopting appropriate changes to the PHA’s public housing rent determination policies and

train staff to carry out those policies

X Informing residents of new policy on admission and re-examination

X Actively notifying resdents of new policy at timesin addition to admisson and re-

examingtion.

X Establishing or pursuing a cooperative agreement with al appropriate TANF agencies
regarding the exchange of information and coordination of services

X Egtablishing a protocol for exchange of information with al gppropriate TANF agencies

D. Community Service Requirement pursuant to section 12(c) of the U.S. Housing Act of

1937:

Resident community service requirements are incorporated into the attached ACOP.

13. PHA Safety and Crime Prevention M easur es
[24 CFR Part 903.7 9 (m)]

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (sdect al that
apply)

High incidence of violent and/or drug-related crimein some or dl of the PHA's
developments

High incidence of violent and/or drug-related crime in the areas surrounding or adjacent to
the PHA's devel opments

Resdents fearful for their safety and/or the safety of their children

Observed lower-level crime, vandadism and/or graffiti
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X People on waiting list unwilling to move into one or more devel opments due to perceived
and/or actud leves of violent and/or drug-related crime
[]  Other (describe bdow)

2. What information or data did the PHA used to determine the need for PHA actions to improve
safety of resdents (sdlect al that gpply).

Safety and security survey of residents

Andyssof crime satigics over time for crimes committed “in and around” public housing
authority

Andysis of codt trends over time for repair of vandalism and removd of greffiti

Resident reports

PHA employee reports

Police reports

Demondtrable, quantifiable success with previous or ongoing anticrime/anti drug programs
Other (describe below)

COXXNXXLO] XX

3. Which developments are most affected? (list below)

(Lakeview and Southwoods family sites)
B. Crime and Drug Prevention activitiesthe PHA hasundertaken or plansto undertakein
the next PHA fiscal year

1. Ligt the crime prevention activities the PHA has undertaken or plans to undertake: (sdect dl that

X Contracting with outside and/or resident organizations for the provison of crime- and/or
drug-prevention activities

X Crime Prevention Through Environmental Design

Xl  Activitiestargeted to at-risk youth, adults, or seniors

[]  Volunteer Resident Patrol/Block Watchers Program

X]  Other (describe below): (resident police officer)

2. Which developments are most affected? (list below)

(Lakeview and Southwoods family sites)

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the gppropriate police precincts for carrying out
crime prevention measures and activities: (select al that gpply)
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Palice involvement in devel opment, implementation, and/or ongoing evauation of drug-
dimination plan

Police provide crime datato housing authority staff for andysis and action

Police have established a physica presence on housing authority property (e.g., community
policing office, officer in resdence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of above-basdline
law enforcement services

Other activities (list below)

O OXO XX X

2. Which developments are most affected? (list below)
(Lakeview and Southwoods family Stes)

D. Additional information asrequired by PHDEP/PHDEP Plan

X Yes[ ] No: Isthe PHA digibleto participate in the PHDEP in the fiscal year covered by this
PHA Plan?

X Yes[] No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

X Yes[] No: This PHDEP Plan is an Attachment. (Attachment A.)

14. PET POLICY [24CFRPat903.79 (n)]

The agency's pet policy isincorporated into the revised ACOP (see attachment).

15. Civil Rights Certifications [24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the PHA
Plans and Related Regulations.

16. Fiscal Audit [24 CFR Pat903.79 (p)]

1.X] Yes[_] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.1X] Yes[ ] No: Wasthe most recent fisca audit submitted to HUD?
3.1 YesX] No: Werethere any findings as the result of that audit?
4.1 ] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5[] Yes[ ] No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (Sate below)?

17. PHA Asset M anagement
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[24 CFR Part 903.7 9 (q)]

1.[] YesX] No: Isthe PHA engaging in any activities that will contribute to the long-term asset
management of its public housing stock , including how the Agency will plan
for long-term operating, capita investment, rehakilitation, modernization,
disposition, and other needs that have not been addressed dsewherein this
PHA Pan?

2. What types of asset management activities will the PHA undertake? (select dl that gpply)
Xl  Not gpplicable

[]  Privaie management

[ ] Development-based accounting

[[]  Comprehensive stock assessment

[] Other: (list blow)

3.[ ] Yes[X] No: Hasthe PHA included decriptions of asset management activitiesin the
optional Public Housng Assst Management Table?

18. Other Information
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board Recommendations

1.[X] Yes[_] No: Did the PHA receive any comments on the PHA Plan from the Resident
Advisory Board/s?

2. If yes, the comments are: (if comments were received, the PHA M UST sdlect one)

X Attached a Attachment (File name) (AHARESIDENTCOMMENTSWPD)
[]  Provided below:

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)

[] Considered comments, but determined that no changes to the PHA Plan were necessary.
[[]  ThePHA changed portions of the PHA Plan in response to comments
List changes below:

[]  Other: (list below)
B. Description of Election processfor Residents on the PHA Board

1.X| Yes[] No: Does the PHA meet the exemption criteria provided section 2(b)(2) of the
U.S. Housing Act of 19377 (If no, continue to question 2; if yes, skip to
sub-component C.)
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2.[ ] Yes[X] No: Was the resident who serves on the PHA Board dected by the residents?
(If yes, continue to question 3; if no, skip to sub-component C.)

3. Description of Resident Election Process
a Nomination of candidates for place on the bdlot: (sdect al that apply)

[] Candidates were nominated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assstance

[] Sdf-nomination: Candidates registered with the PHA and requested a place on balot
[[]  Other: (desribe)

b. Eligible candidates. (select one)

Any recipient of PHA assgtance

Any head of household receiving PHA assstance

Any adult recipient of PHA assistance

Any adult member of aresdent or asssted family organization
Other (list)

|

c. Eligiblevoters (sdect dl that apply)

[] All adult recipients of PHA assstance (public housing and section 8 tenant-based assstance)
[] Representatives of dl PHA resdent and asssted family organizations
[]  Other (list)

C. Statement of Consistency with the Consolidated Plan
1. Consolidated Plan jurisdiction: Non-metropolitan aress of the State of Kansas

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select dl that gpply)

The PHA has based its statement of needs of familiesin the jurisdiction on the needs
expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the development of this
PHA Plan.

Activities to be undertaken by the PHA in the coming year are congstent with the initiatives
contained in the Consolidated Plan. (list below):

X O X K

Increasing Affordable Housing Choices
Increasing Avallability of Homes for Firgt Time Home Owners
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4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and
commitments. (describe bel ow)(see attachment B.)

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.

The following documents ar e attachmentsto and an integral part of this
Plan:

Attachment A.  Public Housing Drug Elimination Program Plan
Attachment B. Capital Fund Program 5-Year Action Plan
Attachment C. PHA Management Organizational Chart
Attachment D. Comments Received on the Plan

Attachment E. FY 2000 Capital Fund Program Annual Statement
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PHA Plan Attachment A. Public Housing Drug Elimination Plan

Part |I. Summary of activities to be conducted over the
five-year period.

The Atchi son Housing Authority’s innovative People Learning And
Teaching O hers (PLATO) programis a conprehensive five-year
drug elimnation strategy that will utilize PHDEP activities to
suppl enment current local activities, such as coordination with
the | ocal Police Departnment, aggressive applicant screening
processes, contract security, and drug prevention and
intervention progranms, to reduce and prevent illegal drug and
drug-related activity in the agency’s public housing

devel opnent. The PLATO programwi ||l conplenment the PHA's
commtnment to create/maintain a drug-free and viol ence-free
housi ng devel opment through the followi ng activities:

Provi sion of recreational and | eadership devel opnment

pr ogr ans

Provi si on of drug education prograns

Provision of fam |y support/case nanagenent prograns
Provi si on of resident education/econom ¢ enhancenent
progr ams

Provi sion of drug intervention and referral prograns
Provi si on of additional security services

Coordi nati on of PHDEP prograns with existing PHA
activities, the PHA's resident advisory commttee, and

| ocal social service agencies and busi nesses

Aggressi ve screening of applicants and strict enforcenent
of the agency’s One Strike and You're Qut Policy for
residents, to help ensure control of the drug elimnation
process.

A.  Managenent Activities: Applicant Screening/ Oientation/
Resi dent Accountability:

Housi ng Authority nmanagement will continue to play a key role in
the reduction and elimnation of drug-related crimnal activity
in the agency’s public housing conmmunity. The adm ni stration of
effective applicant screening, new adm ssions orientation and
resident accountability policies will help ensure a famly’s
suitability for and conpatibility with residency in the agency’s
publi c housi ng environnent.

1. As specified in the agency’s Adm ssions and Conti nued
Occupancy Policy (ACOP) and One Strike and You're Qut
Policy (One Strike), Housing Authority management wil |l
continue to conduct a thorough screening of applicants,
i ncluding performng a crimnal history check of |ocal
court records and FBI records. Adult applicant famly
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PHA Plan Attachment A. Public Housing Drug Elimination Plan

menbers with potential FBI arrest records will be required
to submt finger prints for record verification prior to
adm ssion to public housing. Applicants with verified
recent histories of drug-related and/or violent crim nal

activities will be rejected. Applicants who refuse to
submt finger prints for FBI verification when required
wi |l also be denied housing assistance.

2. Afiter the famly’'s crimnal history has been determ ned and
eval uated, and the application has not been rejected due to

such history, the famly wll be required to provide
reliable personal information and references. Housing

Aut hority managenent will utilize this information to
determ ne whether the famly will be suitable residents of

public housing. Applicants who do not present a history of
behavi or conducive to maintaining a decent, safe, sanitary,
viol ence-free, drug-free and enjoyabl e housi ng envi ronnent
will be rejected.

3. At the time of adm ssion, each famly wll receive an
orientation package and be required to attend an
orientation neeting. Orientation materials and the
orientation nmeeting will enphasize the inportance of
mai nt ai ning a decent, safe, sanitary, violence-free, drug-
free and enjoyabl e housi ng environment.

4. As specified in the ACOP and One Stri ke policies, Housing
Aut hority managenment will hold residents accountable for
fam |y menbers’ violent and/or illegal drug-related
crim nal behavior, as well as behavior that is not
conduci ve to the mai ntenance of a decent, safe environnment
for other residents of the devel opnent. Residents will also
be held responsi ble for resident-caused damage to agency
property. Dwelling units will be subjected to the regularly
schedul ed i nspections to nonitor the condition of agency
property, including danmages and vandalism

5. PHA nanagenent will continue to be responsive to resident
conpl ai nts and suggestions, with the goal of maintaining a
har moni ous rel ati onshi p between residents and staff.

B. Contract for Additional Security:

The Atchison Housing Authority will continue to utilize John
Yardl ey Securities for 120 hours per year of contract security
and coordi nati on of PHDEP activities/services with the Atchison
Police Departnment. Through this relationship, security neasures,
public relations and protective services will be coordi nated

bet ween Housi ng Authority managenent, PHA residents, the
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PHA Plan Attachment A. Public Housing Drug Elimination Plan

security conmpany, and the Police Departnment. This conponent will
conpl enent the other PHDEP conponents listed in the Part |
sumrary.

These services will also foster a nore harnoni ous relationship
bet ween the PHA's residents and | ocal |aw enforcenment. This
i mprovenent will take place for a variety of reasons, such as

better coordination of PHA security efforts with police patrols
during the peek activity hours in the evenings, inproved police
of ficer perception that |aw enforcenent in the public housing
devel opment is a viable and worthy endeavor, an easing of
resident fears through a greater police presence on site,
pronmotion of the positive attributes of the drug elimnation
program by the Police Departnent, through officers that are
trained in the DARE PROGRAM and police officer participation in
wor kshops that are part of the conprehensive drug elimnation
activities of the Atchison Housing Authority.

The PHA's security contractor and the Atchi son Police Departnment
will coordinate with the on-site resident policeman, the
community policing group(s)in the devel opnent or in close
proximty of the devel opnent, and will conplinent proposed

nei ghbor hood watch groups, who will help nonitor suspect
activity.

C. Drug education activities:

The drug education conmponent will include activities commonly
utilized in various drug education and outreach prograns. These
activities will include workshops, support group devel opnent and
ot her means to teach and assist people to stay drug free. The
wor kshops will include presentations by |aw enforcenment agents,
community and resident |eaders, PHA nanagenent and ot her

sel ected presenters. Contracted activities wll include self-
esteemtraining, drug treatnment center staff presentations and
awar eness canps conducted by sports personalities. Delivery of

t hese educational services will be incorporated into the Famly,
Yout h, and Econom c and Educational Services discussed in detail
in

paragraph F., followi ng. Residents selected to participate in
the I nnovative Resident Support activity of paragraph F. will be
required to participate in these educational activities.

The basic goal of all of the PHDEP educational activities wll
be to inforn educate the PHA's residents in a positive way about
t he nmenace of drug use and abuse. We want our residents to learn
that drugs are not prejudiced and we know that if we fail to
educat e our popul ous using positive neans, soneone el se, such as
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gang nmenbers, will provide themwi th a negative view At-risk
residents will be identified and targeted for educati onal
prograns. Hopefully, these residents will |earn that they can

control their own destiny, w thout the use of drugs.

We believe that the referral, outreach, and support services of
this conmponent are self-explanatory. Such activities wll

i ncl ude one-on-one counseling and di scussion groups, using itens
of interest to the particular clients to explore and exam ne the
effects of drug use and drug-related crinme, and where
appropriate, referrals will be made to | ocal drug treatnent
centers.

D. Famly and other supportive services:

The case nmanagenent support programw |l utilize case managenment
services, one-to-one and famly interaction, training sem nars
and famly oriented activities, and will enphasize famly
stability and growth. Presentations will include such topics as
cultural diversity, social skills, life skills, parenting

cl asses, stress managenent, budgeting workshops, educati onal
programs, and identification of barriers to success, such as
| ack of skills or education.

Case managenent services will be geared to pronote the famly
and to offer technical assistance in dealing with basic every
day problens that sonetines seem overwhel mi ng. There will also

be training sem nars to hel p people understand thensel ves and
their children, the inportance of life skills, coping skills,
and dealing with different cultures. Famly oriented sessions
will be held to help pronote positive famly traits that

i ncl ude:

Ef fective communi cati on/ appropriate responsive behavior;
The inmportance of quality time with famly nenbers;
Positive famly recreational activities.

F. Adult and Youth Services:

Adult and youth services activities will include recreation and
peer devel opnent. This conmponent will provide our youth
alternate year-around safe, supervised devel opnental activities
to keep them occupi ed, pronote self-worth and initiative,
exposure to culture, and exposure to positive role nodels. The
programwi || also provide childcare services to parents while

t hey participate in conponent activities.
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Leadershi p devel opnment activities will include arts and crafts,
readi ng/ story-time events, career education, nentoring, dril
teamroutines, resident-run activities (such as “Teen Night”),
and sports activities(such as basketball, swinmmng, roller
skating, volleyball, and table games). These drug-free group
activities will provide youth with strong positive reinforcenment
that drug use is not necessary in their lives.

A case worker and resident assistants will be enployed to

oversee activities that will be held during the year, both on
and off-site, and resident volunteers will assist with these
activities. Activities will be held during the school year at

t he Lakevi ew, Sout hwoods and Mall Towers Apartnents, and
alternated at the sites during the sumrer nonths. Playground
areas have been devel oped at Lakevi ew & Sout hwoods, and a
communi ty building/gymasiumis |ocated at Lakeview These
facilities will be utilized to the maxi mum extent feasible as

| ocations for PHDEP activities. The sumer programw ||l provide
our youth with alternate activities to keep them occupied, to
promote self-worth, and with opportunities for exposure to
positive rol e nodel s.

F. Econom c | nprovenent/ Educational Opportunities:

Recogni zing that |ack either sufficient education or nmarketable
job skills, or both, the progranms and services of this conponent
are intended to help enable participants to reach econom c self-
sufficiency and a resulting increase in self esteem Conponent
prograns and services will be provided through both vol unt eer
experience and avail abl e supportive services.

These communi ty-based prograns are designed to enhance students’
| earni ng experiences, as well as enhancing/inproving school
retention of potential drop-outs, inproving participants self-
esteem increasing marketable job skills and increasing civic
awar eness. Existing community supportive services and vol unt eer

experience will be utilized for these purposes. It is
anticipated that up to 20 residents will participate in this
component .

As part of this conponent, State welfare workers will be invited

to speak and offer coments on conpliance with welfare reform
The purpose of this activity is to address a variety of barriers
to success, such as a |ack of work history/skills, |ow self-
esteem | ack of counseling services, transportation and rel ated
servi ces.

This conmponent will break the welfare cycle of famlies by
brining each famly to the realization that the system can work
for them
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Pl anned activities will help prepare residents for welfare-to-
wor k conpliance by getting residents involved in work-1ike
settings to inprove their skills. Participants will also work
with appropriate agencies to increase networking skills, as they
will be making contacts with businesses and providers toward
devel opnent of careers. The local welfare office has been
approached and consul ted about the nerits of this program and

wi Il coordinate services to ensure that any stipend anpbunts are
not negative obstacles to success.

G.  Drug Abuse Intervention:

The PHA recogni zes that current drug abuse and drug-rel ated
crimnal activity on or near its devel opnent sites poses a
threat to the well-being of PHA residents. Therefore, through
this conponent, the PHA's residents will be provided with drug
education and intervention progranms that will teach residents
that they can control their own destiny. Such activities wll
i ncl ude one-on-one counseling and group sessions, both using
items of interest to the particular clients to explore and
exam ne the effects of drugs and drug-related crinme. Were
appropriate, referrals will be made to | ocal drug treatnent
centers.

PHA managenment will also hold residents accountable for the
unaccept abl e behavior of their famly nmenbers and guests. Those
fam | ies who continue to ignore their responsibilities will be
renoved fromthe devel opnent sites.

The PHA will coordi nate conponent activities with existing and
expanded progranms, and current community policing by the

At chi son Police Departnent. It is expected that this
coordination will enhance resident/police relations and help
identify potential drug users/abusers.

This conponent will be coordinated with existing community
services. These services include the contract security services,
community drug treatment centers, the DARE program of the

At chi son Police Departnent, social service groups, Happy Hearts
Learning Center, the local Social and Rehabilitation Service
(SRS) office and the Atchison Housing Authority's strong
enphasis on a drug-free devel opnent.

Part Il. The annual independent survey of residents.

The PHA will contract with an i ndependent survey organi zation to
conduct an annual survey of residents regardi ng progress toward
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achieving its PHDEP goals, in conpliance with PHDEP

requi renents. Potential providers of this service include the
Benedi ctine Col |l ege Mat h/ Sci ence Departnments and the Nort heast
Gui dance Center

Part |I1l1. How each conponent will assist in attai nnent of
t he PHDEP goal s and objectives over a five year period:

A.  Managenent Activities:

These activities are integral to all of the goals of the
program The PHA believes that hol ding applicants and residents
accountable for their actions enables managenment to effectively
enforce the agency’'s zero-tol erance policy toward illegal drug
activity and vi ol ent behavi or.

Sone exanples of how the activity corresponds to the
denonstrat ed needs/ goals established for the PHDEP are:

92% of the residents polled believe drugs and drug-rel ated
crime are major concerns in PHA-owned property;

a drug dealer that lived within 100 feet of the only drive
entrance into the Lakeview Apartnents was recently
convicted on drug charges;

residents fear violence in their nei ghborhoods; and

the community has a current vandalismrate of 2.2%

B. Contract For Additional Security:

This conponent of the PHA's PHDEP plan will provide 120 hours of
contract security per year, over five years. This activity
addresses many of the identified | ocal needs by providing
addi ti onal security and on-site resident policing, both of which
wi |l enhance residents’ feeling of security. Specifically, this
conponent will help address problenms with vandalism theft, drug
abuse and vi ol ent behavior in Atchison.

This conponent will also help foster a harnonious relationship
bet ween residents and | ocal police through coordination of
activities and Police Departnment public relations efforts that
i nclude community policing, Police Oficers and security
personnel giving presentations and Policemen passing out
basebal | and Police O ficer collector cards.

As noted earlier, residents fear potential nei ghborhood

viol ence, with 92% of residents feeling that drugs and drug-
related crime is a major concern. In addition to resident fears,
statistics indicate that the City has experienced an increase in
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autonmobile traffic, which directly correlates to increased
incidents of theft and aggravated battery in Atchison.

Resi dents are apathetic about these problens because they do not
perceive that the PHA or local |aw enforcenent groups are
effectively dealing with the problens. Many residents do not
realize their role in the process of drug and viol ence

el i mnation.

C. Drug Education Activities:

Educati on about the nmenace of drugs and the concept that we can
control our own destiny is an integral part of achieving the
over-all PHDEP plan goals. As such, some form of drug education
will be a compn activity in all program conponents and outreach
prograns. U timately, education will address and alleviate the
drug-rel ated fears and problens of the PHA s residents.

As noted earlier, educational services will include one-on-one
counsel i ng, group counseling, workshops, and presentations by
| aw enforcenment agents, comunity and resident |eaders, and PHA

managenent. These activities will use itenms of interest to the
particular clients to explore and exam ne the effects of drugs
and drug-related crinme on their lives. Topics wll include
vandal ism theft, assaults and disturbances. ldeally, the
educati onal conponent of the PHDEP will put in place on-going
prograns that will support and benefit both current and future
residents.

The educational activities relate to denonstrated needs and
data, by addressing the prevailing resident opinion that drugs,
vi ol ence, vandalism other drug-related crimnal activity and
the |l ack of a resident support system are nmajor problens. Mjor
enphasis will be placed on the follow ng areas:

92% of surveyed residents reported the need for sone type
of drug awareness educati on and continued security

servi ces;

30% of surveyed residents were crime victins in the past
year;

94% of surveyed residents believe that drug education for
the children is needed to give them a chance (hence the
program wi || educate both youth/adults);

14% | ocal public school drop-out rate (parents will be
encouraged to becone nore involved in their children's
activities);
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At chi son County’s continued marijuana eradication efforts;
200% i ncrease in assaults over one year (1997 vs. 1998);
the close correlation between thefts, violence and ill egal
drug activities;

D. Famly and other Support Services:

The fam |y and ot her supportive services conponent is designed
to pronote the famly and help pronote positive famly traits by
providing training semnars and famly oriented sessions that
address issues that commonly effect famlies. This conponent is
inter-related with all of activities of the PHA's People
Learni ng And Teachi ng (PLATO) PHDEP

This conponent utilizes trained professionals within the
community, such as counsel ors, doctors, |awers and juvenile
officials, to pronote famly unity and famly values. Activities
address the damage drug abuse, drug-related crimnal activity
and vi ol ent behavior can have on the famly. The conponent al so
i ncludes prograns to prevent and/or intervene in drug abuse,

fam | y-oriented case managenent, |earning activities,

counsel i ng, support groups, and coordi nati on of component
activities with existing and future activities and/or prograns.

Design of the activities in this conponent have a major focus on
the follow ng statistical data:

90% f emal e heads of househol ds in public housing;
13% i ncrease assistance for the 6.25% teenage parents in
publ i ¢ housi ng;

100% r esi dent opi nion of the need for adequate prograns for
yout hs and adul ts;

92% r esi dent opinion of the need for sonme types of famly
services (i.e.: parenting education and encouragi ng parents
to becone involved in the child s world);

E. Adult and Youth Services:

Thi s conmponent includes recreational and | eadershi p devel opnent
prograns. Believing that persons with high self esteem and good
social skills are less likely to abuse drugs or participate in
other illegal or socially unacceptabl e behavior, these prograns
are designed to pronote the positive personal devel opment of
participants, both at work and at play. The success of these
programs will play a key role in attaining the PHDEP five-year
goal s.

Each program and activity incorporated into this conponent wl|
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focus on one or nore of the followi ng facts and/ or issues:

Publ i ¢ Housi ng residents need positive activities as
alternatives to drug-related activities;

58% of famly unit nmenbers are under age 19;

90% of the PHA's househol ds are headed by femml es; and
6.25% of the PHA's fam|lies are headed by teenage parents.

As an added benefit to the PHA, valuable information and insight
regardi ng vandal i sm drug abuse, violence and di sturbances has
been gl eaned from PHDEP participants in the past. Such

i nformati on has been provided by both residents and comunity
menbers in the friendly atnosphere of recreational, sports and
educational activities, and during workshops, the summer feeding
program informal group discussions and field trips. This type
of information has proven instrunental in addressing probl ens

t hat have occurred in the PHA' s devel opnent.

F. Econom c/ Educati onal Opportunities:

The activities conducted through this conponent are designed to
assi st participants in inproving thenselves econom cally and, by
doi ng so, inproving their self esteem In nost cases,
participants will need to inprove both their notivation to work
and their enployability. The PHA believes that acconplishing
these tasks will play a vital role in breaking the cycles of
subst ance abuse, drug-related crim nal behavior, violence and
wel fare participation. Breaking these cycles will facilitate the
PHA's efforts to achieve its PHDEP pl an goal s.

| ncluded in this conponent are progranms such as vol unt eer
training opportunities for residents, work skills inprovenent
prograns through potential enployers, and other career and in-
service training prograns. Referrals to appropriate education
providers will also occur, depending on the specific needs of
each participant. Recognizing that childcare issues are often
stunbling bl ocks to success, this conponent will also provide
childcare for participants in various activities.

The activities and prograns provided through this conponent are
designed with a focus on the follow ng facts/issues:

100% of the public housing resident participants are | ow,
very | ow or extremely |lowinconme famli es;

40% of surveyed residents desired job training;

the City has a 7.3% unenpl oynent rate;

t he local public school system has a 14% drop-out rate;
94% of surveyed residents believe that education is needed
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to give their children a chance at success;

90% of the PHA's famlies are headed by single parents;
6.25% of the PHA's fam|ies are headed by teenage parents;
Many of the potential participants have a limted work

hi story due to a variety of reasons, including limted job
skills, no drivers |license or transportation, limted
educati on because they dropped out of school, and/or they
may avoid seeking work for fear of losing welfare benefits.

G.  Drug Abuse Intervention Prograns:

The PHA recogni zes that existing drug abuse, drug-rel ated
crimnal activity, violent behavior and other unacceptable
behavi or on the part of sonme residents and/or resident guests
pose a threat to the health and well-being of all PHA residents.
Therefore, the prograns and activities included in this
conponent are intended to intervene in such existing drug-

rel ated probl enms. Successful intervention will reduce incidents
of drug use, vandalism physical assault and donestic

di stur bances on PHA property. Reduction of these types of
incidents are included in the PHA's PHDEP pl an goal s.

The activities and prograns conducted through this conponent
will include information sharing, a neighborhood watch program
vol unteer patrols, referral of some problens to appropriate
provi ders, support group devel opnment, workshop presentati ons by
area providers and other training opportunities. PHA managenment
wi Il also hold residents accountable for both their actions and
the actions of their guests, renoving non-responsible famlies
fromthe devel opnent sites.

Each activity or programw ||l be designed with the foll ow ng
facts/ information in m nd:

92% of the residents of the PHA's famly units believe that
drugs are a major problemat their |ocations;

| ocal police statistics indicate a 1.8% occurrence of
illegal drug activity in the PHA' s famly units;

PHA famly unit residents do not believe they have a
support systemin place to help them conbat drug-related

pr obl ens;

30% of surveyed residents were crime victins in the past
year;

94% reported education for the children in needed to give
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t hem a chance;
10% of the PHA's residents see a need for prescription drug

educati on;
there is a close correlation between such crines as theft
and battery, and illegal drug usage.

Part IV. PHDEP Five-Year Goals

In order to be able to assess the success of its drug
elimnation program the PHA has established several neasurable
PHDEP goal s:

Goal 1. A 5% decrease in incidents of vandali smto PHA- owned

property;

Goal 2. A 6% decrease in incidents of theft on PHA-owned
property;

Goal 3. A 5% decrease in incidents of illegal drug activity

(nmeasured by arrests for possession and/or sal e of
illegal substances) on PHA-owned property;

Goal 4. A 10% decrease in incidents of aggravated assault on
PHA- owned property;

Goal 5. A 10% decrease in incidents of sinple assault on PHA-
owned property;

Goal 6. A 10% decrease in disturbance calls to the Police from
resi dents of PHA-owned property;
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Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075-PHDEP Plan) isto be completed in accor dance with
Instructions located in applicable PIH Notices.

Annual PHDEP Plan Table of Contents:

1 General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1. General Information/History

A. Amount of PHDEP Grant $ 42,009.00

B. Eligibility type (Indicatewith an “x”) N1 N2 R_Xx
C. FFY in which funding isrequested 2000

D. Executive Summary of Annual PHDEP Plan

In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It may
include a description of the expected outcomes. The summary must not be more than five (5) sentenceslong

The PHDEP program of the Atchison Housing Authority will utilize coordination with current management/screening,
dternate activities, and security measures with Comprehensive Drug Prevention & Intervention Programs &
Contract Security. These programs are designed to reduce drugs/crime in the AHA Developments of Mall Towers,
Lakeview & Southwoods. The program will provide Drug Education, Recreation, Leadership, Parent Classes and
skill training, Resident Enhancement, & Referral. All programswill be coordinated with local treatment & referra
group, present/future WEED and SEED, One Strike, Wdfare Reform, and benefit from participation of professond
athletesin the program.

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (development or site where activities will be conducted), the total
number of unitsin each PHDEP Target Area, and the total number of individuals expected to participate in PHDEP sponsored activities
in each Target Area.

PHDEP Target Areas Total # of Unitswithin Total Population to
(Name of development(s) or Site) the PHDEP Tar get be Served within the
Area(s) PHDEP Target
Area(s)
PHA wide 191 253

F. Duration of Program
Indicate the duration (number of months funds will be required) of the PHDEP Program proposed under this Plan (place an “x” to
indicate the length of program by # of months. For “Other”, identify the # of months).

6 Months 12Months _x_ 18 Months 24 Months Other

PHDEP Plan, page1
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G. PHDEP Program Higory
Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable Y ear) and provide amount
of funding received. If previously funded programshave not been closed out at the time of this submission, indicate the fund balance

and anticipated completion date. For grant extensions received, place“GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance as Grant Anticipated
Funding Funding of Date of this Extensions | Completion
Received Submission or Waivers Date
FY 1995 95,000.00 KS16DEP0170195 0.00 No 02/23/1998
FY 1996 95,000.00 K S16DEP0170196 0.00 No 12/31/1998
FY 1997 57,000.00 K S16DEPO170197 0.00 No 11/30/1999
FY 1998 57,000.00 KS16DEP0170198 11,559.96 No 12/03/2000
FY 1999 42,009.00 KS16DEP0170199 42,009.00 No 01/06/2001

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s). Y our summary should
briefly identify: the broad goals and objectives, the role of plan partners, and your system or process for monitoring and evaluating
PHDEP-funded activities. This summary should not exceed 5-10 sentences.

The PHDEP program consists of a five year comprehensive Drug Elimination strategy that will coordinate
activitieswith current activities. This coordination of servicesinclude thelocal Atchison Police Department,
contract providersfor implementation, service provison and evaluations. The program will utilize
management and screening, and providing for Contract Security, Drug Prevention and I ntervention
Programsto reduce drugscrime, and provide for service activitiesin the Housing Complex. The project will
complement the PHA’s commitment on maintaining/creating a Drug Free Developments.

The AHA evaluation processwill consist of collection of quantitativeand qualitative data, maintain, and
analyze Uniform Crime Reporting, drug crimerdated activities, and the independent survey. Program out
comes and solutions will be shared and the monitoring of funded activitieswill occur through i.e. meseting, net
working review of related data/materialswill be a on going porocessthat will collect, alalyze, and maintain a
variety of data that will be used to measure the programs effectiveness or modification.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FY 1999 PHDEP Budget Summary

Budget Lineltem Total Funding
9110 - Reimbursement of Law Enforcement 2,382.00

9120 - Security Personnel 2,760.00

9130 - Employment of Investigators

9140 - Voluntary Tenant Patrol

9150 - Physical Improvements

9160 - Drug Prevention 36,767.00

9170 - Drug Intervention 100.00

9180 - Drug Treatment

9190 - Other Program Costs
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TOTAL PHDEP FUNDING

42,009.00
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C. PHDEP Plan Goalsand Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget lineitem. Each goal and objective should
be numbered sequentially for each budget line item (where applicable). Use as many rows as necessary to list proposed activities
(additional rows may beinserted in thetables). PHASs are not required to provide information in shaded boxes. Information provided
must be concise—not to exceed two sentencesin any column. Tablesfor lineitemsin which the PHA has no planned goals or

activities may be deleted.

9110 - Reimbur sement of L aw Enfor cement

Total PHDEP Funding: $

2,382.00

Goal(s) To provide asafe placefor low-income familiesto live.
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators

Person Population Date Complete | Funding Funding

s Date (Amount/

Served Source)
1.NCIC Screening 1/6/00 | 1/5/2001 2,382.00
2.
3.

9120 - Security Personnel

Total PHDEP Funding: $2,760.00

Goal(s) 1) 5% decrease of Vandalism 2) 6%decrease theft 3) 10%decrease aggravated and simple assults.4)
10%decreasein disturbance calls.
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Popul ation Date Complete | Funding Funding
S Date (Amount
Served /Source)
1.Contract Security 1/6/00 | 1/5/2001 2760.00
2.
3.
9130 - Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding | Funding
S Date (Amount
Served /Source)
1
2.
3.
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9140 - Voluntary Tenant Patrol

Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding | Funding
S Date (Amount
Served /Source)
1
2.
3.
9150 - Physical Improvements Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Popul ation Date Complete | Funding Funding
S Date (Amount
Served /Source)
1
2.
3.

9160 - Drug Prevention

Total PHDEP Funding: $36,767.00

Goal(s) Provide Programs to alleviate/reduce drugs and crime.
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding | Funding
S Date (Amount
Served /Source)
1.Drug Education 150 PHA wide 1/6/00 | 1/5/2001 725.00
2.Family & Resident Supp. | 200 PHA wide 1/6/00 | 15/2001 31804.00
3.Management& Sub 7 PHA wide 1/6/00 | 1/5/2001 4238.00
Contractors
9170 - Drug I ntervention Total PHDEP Funding: $100.00
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Popul ation Date Complete | Funding Funding
S Date (Amount
Served /Source)
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9180 - Drug Treatment Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding Funding
s Date (Amount
Served /Source)
1
2.
3.
9190 - Other Program Costs Total PHDEP Funds: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding | Funding
s Date (Amount
Served /Source)
1
2.
3.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2 PHDEP Plan Budget and
Goals), the % of fundsthat will be expended (at least 25% of the total grant award) and obligated (at least 50% of the total grant award)
within 12 months of grant execution.

Budget Line 25% Expenditure Total PHDEP 50% Obligation of Total PHDEP

Item # of Total Grant Funding Expended | Total Grant Funds | Funding Obligated
Funds By Activity (sum of the by Activity # (sum of the

# activities) activities)

e.g Budget Line Activities 1, 3 Activity 2

Item# 9120

9110 Activities 1, 85% $2,025.00 Activity 1 100% $2,382.00

9120 Act.  1&2 85% $2,2006 Act. 1&2 100% $2,760.00

9130

9140

9150

9160 Act. 1-3, 85% $31,252.00 Act. 1-3, 100% $36,767.00

9170 Act. 1, 100% $ 100.00 Act. 1. 100% $ 100.00

9180

9190

PHDEP Plan, page 6
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OMB Approval No: 25577-0226

Expires: 03/31/2002



TOTAL

$42,009.00

Section 4: Certifications

A comprehensve certification of compliance with respect to the PHDEP Plan submission isincluded in the “PHA

Certifications of Compliance with the PHA Plan and Related Regulations.”

PHDEP Plan, page7

HUD 50075—PHDEP Plan
OMB Approval No: 25577-0226
Expires: 03/31/2002



PHA Plan Attachment B.

5-Year Action Plan for Capital Fund Tables (Component 7 - Table 1)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years.
Complete atable for any PHA-wide physica or management improvements planned in the next 5 PHA
fisca year. Copy thistable as many times as necessary. Note: PHAS need not include information
from Year One of the 5-Y ear cycle, because thisinformation isincluded in the Capita Fund Program
Annua Statement.

Summary 5-Year Capital Improvement Action Plan Table
Development Development Name Number | % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
K S017001 PHA Wide 37 19.4%
Description of Needed Physical | mprovements or Management Estimated | Planned Start
Improvements (ESTIMATED FUNDING SUMMARY SHEET) | Cost Date
(HA Fiscal Year)
Unobligated Capital (CIAP) (from FFY 1999 Grant) $ 200,000 4/1/2000
Agency Plan Year One Estimated Capital Funding (FFY 2000) 285,919 4/1/2000
Agency Plan Year Two " " " (FFY2001) 285,919 4/1/2001
Agency Plan Year Three " " " (FFY 2002) 285,919 4/1/2002
Agency Plan Year Four " " " (FFY 2003) 285,919 4/1/2003
Agency Plan Year Five " " " (FFY 2004) 285,919 4/1/2004
Total estimated cost over next 5years $ 1,629,595

Housing Authority of the City of Atchison, Kansas Page B-1




5-Year Action Plan for Capital Fund Tables (Component 7 - Table 2)

5-Year Capital | mprovement Action Plan Table (Year Two)
Development Development Name Number | % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
K S017001 PHA Wide
Description of Needed Physical I mprovements or Management Estimated | Planned Start
I mprovementsto Be Addressed Using Year-Two Funding Cost Date
(HA Fiscal Year)

1. Operations $ 28,592 4/1/2001
2. Management | mprovements 4,000
3. Administration (Salaries, Benefits and Office Supplies) 30,000
4. Feesand Costs (Consultantsand A& E Services) 18,000
5. Sitelmprovements: 0

a

b.

C.
6. Dwadling Structures: 99,735

a. Replace floor tilein family units

b.

C.
7. Nondwelling Structures: 0

a

b.

C.
8. Nondwdling Equipment: 27,000

a. Replace Mall Towers Emergency Water Pump

b. Replace Mall Towers Emergency Jockey Pump

C.
9. Replacement Reserve 28,592
Housing Authority of the City of Atchison, Kansas Page B-2




10. Relocation Costs

11. Mod Used for Development (First Time Homebuyers 50,000
Program)
Total Estimated Cost of Year Two Grant Projects $ 285,919

5-Year Action Plan for Capital Fund Tables (Component 7 - Table 3)

5-Year Capital Improvement Action Plan Table (Year Three)
Development Development Name Number | % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
K S017001 PHA Wide
Description of Needed Physical Improvementsor Management Estimated | Planned Start
Improvementsto Be Addressed Using Year-Three Funding Cost Date
(HA Fiscal Year)

1. Operations $ 28,592 4/1/2002
2. Management | mprovements 4,000
3. Administration (Salaries, Benefits and Office Supplies) 30,000
4. Feesand Costs (Consultantsand A& E Services) 18,000
6. Sitelmprovements:

a.

b.

C.
6. Dwelling Structures: 0

a

b.

C.
7. Nondwelling Structures: 126,735

a. Energy Conservation Projects
8. ReplaceKitchen Cabinets- Family Units

C.
9. Nondwdling Equipment: 0

a.

b.
Housing Authority of the City of Atchison, Kansas Page B-3




C.
10. Replacement Reserve

11. Relocation Costs

28,592

12. Mod Used for Development (First Time Homebuyers 50,000
Program)

Total Estimated Cost of Year Three Grant Projects $ 285,919

Housing Authority of the City of Atchison, Kansas Page B-4




5-Year Action Plan for Capital Fund Tables (Component 7 - Table 4)

5-Year Capital Improvement Action Plan Table (Year Four)

Development Development Name Number
Number (or indicate PHA wide) Vacant

Units

% Vacancies
in Development

K S017001 PHA Wide

Description of Needed Physical Improvementsor Management Estimated
Improvementsto Be Addressed Using Year Four Funding

Cost

Planned Start
Date
(HA Fiscal Year)

9.

Operations
Management | mprovements
Administration (Salaries, Benefits and Office Supplies)

Fees and Costs (Consultantsand A& E Services)

Site Improvements:

a
b.
C.

Dwedlling Structures:
a. Replace Window Blinds- All Units
b.
C.

Nondwelling Structures:
a.
b.
C.

Nondwelling Equipment:
a.
b.
C.

Replacement Reserve

10. Relocation Costs

11. Mod Used for Development (First Time Homebuyers

$ 28,592
4,000
30,000
18,000

0

126,735

28,592

50,000

4/1/2003

Housing Authority of the City of Atchison, Kansas
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Program)

Total Estimated Cost of Year Four Grant Projects

$ 285,919

Housing Authority of the City of Atchison, Kansas
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5-Year Action Plan for Capital Fund Tables (Component 7 - Table 5)

5-Year Capital Improvement Action Plan Table (Year Five)
Development Development Name Number | % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
K S017001 PHA Wide
Description of Needed Physical Improvementsor Management Estimated | Planned Start
Improvementsto Be Addressed Using Year Five Funding Cost Date
(HA Fiscal Year)
1. Operations $ 28,592 4/1/2004
2. Management Improvements 4,000
3. Administration (Salaries, Benefits and Office Supplies) 30,000
4. Feesand Costs (Consultantsand A& E Services) 18,000
8. Sitelmprovements: 93,735
a. Sidewalk Replacement - Phasel |
b.
C.
6. Dweling Structures: 10,000
a. Resurface Mall Towers Roof
b.
C.
7. Nondwelling Structures: 15,000
a. Replace Hallway Car pet
b.
C.
8. Nondwdling Equipment: 8,000
a. Replace Community Room Furnishings
b.
C.
9. Replacement Reserve 28,592
10. Relocation Costs
11. Mod Used for Development (First Time Homebuyers 50,000
Housing Authority of the City of Atchison, Kansas Page B-7




Program)

Total Estimated Cost of Year Five Grant Projects

$ 285,919

Housing Authority of the City of Atchison, Kansas

Page B-8
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1999 RESIDENT/PUBLIC COMMENT SHEET

(Attachment D. to the Atchison Housing Authority Agency
Plans)

Comment: The use of acronyms is confusing. Could the acronyms used be
replaced with the actual names/titles?

Management Response: Replacement of all acronyms would be somewhat
unwieldy, due to the length of some of the names. However, more care can be taken
to use the entire name(s) the first time each is referenced on each page, with the
acronym(s) being used in the balance of the page.

Board Action: Insert a page near the front of the Plan which lists the full names and
acronyms used throughout the body of the Plan.

kkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkhkkkhkhkkkkkkkkkkhkhkkkkkkx

Comment: The use of the words “strategy” and “strategies” in the layout of
Section D. (page 11) of the one-year plan is unclear and confusing. Can this
section be outlined differently?

Management Response: Suggest that the section title be changed from “Strategy
for Addressing Needs” to “Strategies Identified to Address Needs and Justification
of Strategies”, and the title to subsection (1) be changed from “Strategies” to
“Strategies Identified to Address Needs”.

Board Action: Adopted the management recommendation.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkx

Comment: On pages 15 and 16 of the One-Year Plan, the “Planned Uses”
column in the financial resources chart is not complete. Is this correct?

Management Response: This column should be completed as follows:

The planned uses of item 1. a) should read “PHA Operations”, the planned uses of
item 1. b) should read “Capital Improvements”, the planned uses of item 1. e) should
read “Tenant-Based Assistance” and the planned uses of item 1. f) should read
“PHA Drug Elimination Programs”.

Board Action: Directed management to complete the applicable column.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkxk

Comment: The Statement of Financial Resources chart appearing on pages
15 and 16 of the One-Year Plan would be easier to read and understand if it
appeared only on one page. Can this be accomplished?



1999 RESIDENT/PUBLIC COMMENT SHEET

(Attachment D. to the Atchison Housing Authority Agency
Plans)

Management Response: Yes — this chart can be made to fit on only one page.

Board Action: Adopted this change.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkhkkkhkkkkkkkkkkkhkhkkkkkkx

Comment: Under paragraph (3) Search Time, on page 23 of the One-Year
Plan, the phrase “Family must show a good-faith effort to lease-up” should
be moved below the phrase “If yes, state circumstances below:”.

Management Response: Agree that this change should take place.

Board Action: Adopted this change.

kkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkhkkkkkkkhkkkkhkkkkkhkkkx

Comment: Under item 3. on page 24 of the One-Year Plan, the “check
boxes” are missing, which makes this section confusing.

Management Response: Agree that the boxes should be re-inserted in this
section.

Board Action: Adopted this change.

Comment: On page 30 of the One-Year Plan, in the chart at the bottom of
the page, the “Expected Turnover” column is blank. Is this correct?

Management Response: This column should be completed as follows: the

expected turnover of Public Housing is 60 units and the expected turnover of

Section 8 Vouchers is 10 units. These are expectations for the 12 month plan
period, based on historical averages.

Board Action: Directed management to include this information.

kkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkhkhkkkkkkx

Comment: The agency’s “One Strike” policy is not included in the list of
policies to be maintained by the Housing Authority (page 31 of the One-Year
Plan). Should that policy be listed here?



1999 RESIDENT/PUBLIC COMMENT SHEET
(Attachment D. to the Atchison Housing Authority Agency
Plans)

Management Response: Yes it should.

Board Action: Adopted this change.

Comment: Regarding the agency’s transfer policy (paragraph (4) on page
18 of the One-Year Plan), some residents believe that over-income families
are being given one-bedroom apartments ahead of current residents who
are on the one-bedroom waiting list and some residents don’t believe there
truly is a one-bedroom waiting list. Is either of these beliefs true?

Management Response: Per the agency’s admissions policies, every single-
person family who moves into Mall Towers, regardless of income, must first move in
to an efficiency apartment, except someone with a verifiable medical reason for
needing a one-bedroom unit. Every person who moves into an efficiency apartment
is automatically placed on the one-bedroom waiting list, by the date of their
admission. Staff maintains this waiting list, current at all times.

When a person’s name comes to the top of the waiting list and we have a one-
bedroom unit available, that person is offered the unit, unless we have a couple or a
single person with a medical excuse waiting for a one-bedroom unit. We do not
deny admission to families who qualify for a one-bedroom unit simply to allow
individuals already housed in Mall Towers to move into a larger apartment.

Any person can find out what their position is on that waiting list at any time. The
other names on the waiting list are confidential, to protect their privacy. Each person
who asks is simply told their position by number, such as “you are number 3 on the
waiting list”.

If the top-most person on the waiting list refuses an offer of a one-bedroom unit, they
are dropped from the one-bedroom waiting list. They must ask to be put back on the
list, and will be placed back on the list basis the date of their request, not their date
of admission.

Board Action: None required or taken.




PHA Plan Attachment E.

Component 7

Capital Fund Program Annual Statement

Partsl, 11, and |11

Annual Statement
Capital Fund Program (CFP) Part |: Summary

Capitd Fund Grant Number: N/A

FFY of Grant Approva: (10/2000)

X Origind Annua Statement (Based on Estimated Capital Grant Funding for FFY)

Line No. Summary by Development Account Totd Estimated Cost
&)

1 Total Non-CGP Funds
2 1406 Operations 28,592
3 1408 Management Improvements
4 1410 Adminigtration 30,000
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs 15,900
8 1440 Site Acquigtion
9 1450 Site Improvement 11,835
10 1460 Dwadling Structures 91,000
11 1465.1 Dwelling Equipment-Nonexpendable 80,000
12 1470 Nondweling Structures
13 1475 Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve 28,592
16 1492  Moving to Work Demondtration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 285,919
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Rdlated to Section 504 Compliance
23 Amount of line 20 Related to Security




24 |Amount of line 20 Related to Energy Conservation Measures

Annual Statement
Capital Fund Program (CFP) Part II: Supporting Table

Devel opment Genera Description of Mgor Work Deveopment Totd
Number/Name Categories Account Edtimated
HA-Wide Activities Number Cost ($)
Operations 1406 28,592
KS017001 Adminigtration 1410 30,000
Fees and Costs (Professional 1410 14,630
Services)
Site Improvements: 1450 36,605
Sidewalk Replacement
Parking Area Replacement
Erosion Control Project (Phase 2)
Dwelling Structures: 1460 67,500
Closet Door Replacement (Phase
2)
(or) Conversion of 45 Efficiency 1465.1 80,000
Units
Dwelling Equipment -
Nonexpendable:
Add C/A to Family Units
Replacement Reserve 1490 28,592




Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Deve opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities

KS017001 9/30/2002 12/31/2002
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AHA ADMISSIONS AND CONTINUED OCCUPANCY POLICY

This Admissions and Continued Occupancy Policy defines the Atchison Housing Authority's policies for
the operation for the Public Housing Program, incorporating Federd, State and loca law. If thereis any
conflict between this policy and current laws or regulations, the laws and regulations will prevail.

1.0 FAIRHOUSING

It is the policy of the Atchison Housing Authority to fully comply with dl Federd, State and
locd nondiscrimination laws, the Americans with Disabilities Act; and the U. S. Department of
Housing and Urban Devel opment regulations governing Fair Housing and Equa Opportunity.

No person shdl, on the grounds of race, color, sex, religion, nationd or ethnic origin, familia
datus, or disability be excluded from participation in, be denied the benefits of, or be otherwise
subjected to discrimination under the Atchison Housing Authority's programs.

To further its commitment to full compliance with gpplicable Civil Rights laws, the Atchison
Housing Authority will provide Federa/State/locd information to applicants/tenants of the Public
Housing Program regarding discrimination and any recourse avalable to them if they believe
they may be victims of discrimination. Such information will be made avalable with the
application, and dl gpplicable Fair Housng Information and Discrimination Complaint Forms
will be made avaladdle a the Atchison Housng Authority office. In addition, dl written
information and advertisements will contain the gppropriate Equa Opportunity language and

logo.

The Atchison Housng Authority will assgt any family that bdieves they have suffered illegd
discrimination by providing them copies of the appropriate housing discrimination forms. The
Atchison Housing Authority will dso asss them in completing the forms if requested, and will
provide them with the address of the nearet HUD office of Far Housing and Equd

Opportunity.

20 REASONABLE ACCOMODATION
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22

Sometimes people with disabilities may need a reasonable accommodation in order to take full
advantage of the Atchison Housing Authority housing programs and related services. When
such accommodations are granted, they do not confer specid treatment or advantage for the
person with a dissbility; rather, they make the program accessible to them in a way that would
otherwise not be possible due to their disability. This policy clarifies how people can request
accommodetions and the guiddines the Atchison Housing Authority will follow in determining
whether it is reasonable to provide a requested accommodation. Because disabilities are not
adways gpparent, the Atchison Housing Authority will ensure that al applicants/tenants are
aware of the opportunity to request reasonable accommodations.

COMMUNICATION

Anyone requesting an gpplication will aso receive a Request for Reasonable Accommodation
form.

Notifications of reexamination, ingpection, gppointment, or eviction will include information
about requesting a reasonable accommodation. Any notification requesting action by the tenant
will include information about requesting a reasonable accommodation.

All decisons granting or denying requests for reasonable accommodeations will be in writing.

QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION

A. Is the requestor a person with disabilities? For this purpose the definition of person with
disghilities is different than the definition used for admisson. The Fair Housing definition
used for this purposeis:

A person with a physicd or mental impairment that subgtantidly limits
one or more mgor life activities, has a record of such an impairment, or
is regarded as having such an impairment. (The disability may not be
apparent to others, i.e., a heart condition).

If the disability is apparent or aready documented, the answer to this question is yes. It
is possble that the disability for which the accommodation is being requested is a
disaility other than the gpparent disability. If the disability is not gpparent or
documented, the Atchison Housing Authority will obtain verification that the personisa
person with a disability.

B. Is the requested accommodation related to the disability? If it is gpparent that the
request is related to the gpparent or documented disability, the answer to thisquestion is

7
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yes. If it is not apparent, the Atchison Housing Authority will obtain documentation that
the requested accommodation is needed due to the disability. The Atchison Housing
Authority will not inquire as to the nature of the disgbility.

C. Is the requested accommodation reasonable? In order to be determined reasonable, the
accommodation must meet two criteria
1. Would the accommodation condtitute a fundamenta dteration? The Atchison
Housng Authority's busness is housng. If the request would dter the
fundamenta business that the Atchison Housing Authority conducts, that would
not be reasonable. For ingtance, the Atchison Housing Authority would deny a
request to have the Atchison Housing Authority do grocery shopping for a
person with disabilities.

2. Would the requested accommodetion creste an undue financial hardship or
adminigrative burden? Frequently the requested accommodation costs little or
nothing. If the cost would be an undue burden, the Atchison Housing Authority
may request a meeting with the individua to investigate and condder equaly
effective dternatives.

D. Generdly the individua knows best what it is they need; however, the Atchison Housing
Authority retains the right to be shown how the requested accommodation enables the
individua to access or use the Atchsion Housing Authority's programs or services.

If more than one accommodation is equaly effective in providing access to the Atchison
Housing Authority’s programs and services, the Atchison Housing Authority retains the
right to select the most efficient or economic choice.

The cost necessary to cary out approved requests, including requests for physical
modifications, will be borne by the Atchison Housing Authority if there is no one dse
willing to pay for the modifications. If another party pays for the modification, the
Atchison Housing Authority will seek to have the same entity pay for any restoration
costs.

If the tenant requests as a reasonable accommodation that they be permitted to make
physcd modifications a ther own expense, the Atchison Housng Authority will
generdly approve such request if it does not violate codes or affect the structura
integrity of the unit.
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3.0

4.0

5.0

6.0

Any request for an accommodation that would enable a tenant to materidly violate
essentid lease terms will not be approved, i.e. alowing nonpayment of rent, destruction
of property, disturbing the peaceful enjoyment of others, etc.

SERVICES FOR NON-ENGLISH SPEAKING APPLICANTS
AND RESIDENTS

The Atchison Housing Authority will endeavor to access people who spesk languages other
than English in order to asss non-English speeking families. The following languages shdl be
covered: Spanish

FAMILY OUTREACH

The Atchison Housing Authority will publicize the availability and nature of the Public Housing
Program for extremely low-income, very low and low-income families in a newspaper of
generd circulation, minority media, and by other suitable means.

To reach people who cannot or do not read the newspapers, the Atchison Housing Authority
will distribute fact sheets to the broadcasting media and initiate persona contacts with members
of the news media and community service personnd. The Atchison Housing Authority will dso
try to utilize public service announcements.

The Atchison Housng Authority will communicate the status of housing availability to other

sarvice providers in the community and inform them of housing digibility factors and guiddines
so they can make proper referrds for the Public Housing Program.

RIGHT TO PRIVACY

All adult members of both applicant and tenant households are required to sgn HUD Form
9886, Authorization for Release of Information and Privacy Act Notice. The Authorization for
Rdease of Information and Privacy Act Notice sates how family information will be released
and includes the Federd Privacy Act Statement.

Any request for gpplicant or tenant information will not be released unless there is a signed
release of information request from the applicant or tenant.

REQUIRED POSTINGS
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In each of its offices, the Atchison Housing Authority will post, in a conspicuous place and at a
height essly read by dl persons induding persons with mohility disabilities, the following

information:

A. Statement of Policies and Procedures governing Admission and Continued Occupancy

B. Notice of the satus of the waiting list (opened or closed)

C. A ligting of al the developments by name, address, number of units, units designed with
gpecia accommodations, address of al project offices, office hours, telephone numbers,
TDD numbers, and Resident Facilities and operation hours

D. Income Limitsfor Admisson

E Excess Utility Charges

F. Utility Allowance Schedule

G. Current Schedule of Routine Maintenance Charges

H. Dwdling Lease

l. Grievance Procedure

J. Fair Housing Poster

K. Equa Opportunity in Employment Poster

L. Any current Atchison Housing Authority Notices

7.0 TAKING APPLICATIONS

Families wishing to gpply for the Public Housng Program will be required to complete an
gpplication for housing assgtance.

Applications may be made in person at the Atchison Housing Authority's business
office, located at 103 South 7" Street, Atchison, Kansas, on Monday through Friday,
from 8:00 A.M. through 5:00 P.M., prevailing local time. Applications will be mailed to
interested families upon request.
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Applications are taken to compile a waiting list. Due to the demand for housing in the Atchison
Housng Authority's jurisdiction, the Housing Authority may take gpplications on an open
enrollment basis, depending on the length of the waiting list.

Completed and signed applications will be accepted for dl gpplicants on the dates and times
noted above, and the Atchison Housing Authority will verify the information provided on such
gpplications.

All completed and signed applications will be dated and time stamped upon return to the
Atchison Housing Authority.

Persons with disabilities who require a reasonable accommodation in completing an gpplication
may cdl the Atchison Housing Authority to make specid arrangements. A Telecommunication
Device for the Deaf (TDD) is available for the deaf. The TDD telephone number is (913)
367-3324.

The gpplication process will involve two phases. The firgt phase is the initid application for
housing assstance or the pre-gpplication. The pre-gpplication requires the family to provide
limited basic information establishing any preferences to which they may be entitled. This first
phase results in the family’ s placement on the waiting list.

Upon recelpt of the family's pre-gpplication, the Atchison Housng Authority will make a
preiminary determination of digibility. The Housng Authority will natify the family in writing of
the date and time of placement on the waiting list, and the approximate wait before housing may
be offered. If the Housng Authority determines the family to be indigible, the notice will Sate
the reasons therefore and will offer the family the opportunity of an informa review of the
determination.

The applicant may at any time report changes in their applicant Satus including changesin family
composition, income, or preference factors. The Atchison Housing Authority will annotate the
goplicant’ s file and will update their place on the waiting list. Confirmation of the changes will be
confirmed with the family in writing.

The second phase is the finad determination of digibility, referred to as the full gpplication. The
full application takes place when the family nears the top of the waiting lis. The Atchison
Housng Authority will ensure that verification of dl preferences, digibility, suitability and
sdection factors are current in order to determine the family’s find digibility for admisson into
the Public Housing Program.
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8.0 ELIGIBILITY FOR ADMISS ON
8.1 INTRODUCTION
There are five digibility requirements for admission to public housng: qudifies as afamily, hasan
income within the income limits meds citizenship/digible immigrant criteria, provides
documentation of Socid Security numbers and Sgns consent authorization documents. In
addition to the digibility criteria, families must dso meet the Atchison Housng Authority's
screening criteriain order to be admitted to public housing.
8.2 ELIGIBILITY CRITERIA
A. Family gaus.
1 A family with or without children Such a family is defined as a group of
people related by blood, marriage, adoption or afinity that live together in a
dable family relationship.

a Children temporarily absent from the home due to placement in foster
care are conddered family members.

b. Unborn children and children in the process of being adopted are
conddered family members for the purpose of determining bedroom
sze but are not consdered family members for determining income limit.

2. Anédderly family, whichis

a A family whose head, spouse, or sole member is a person who is at
least 62 years of age;

b. Two or more persons who are at least 62 years of age living together;
or

C. One or more persons who are & least 62 years of age living with one or
more live-in ades.

3. A near-elderly family, whichis
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a A family whose head, spouse, or sole member is a person who is at
least 50 years of age but below the age of 62;

b. Two or more persons, who are at least 50 years of age but below the
age of 62, living together; or

C. One or more persons, who are at least 50 years of age but below the
age of 62, living with one or more live-in aides.

4. A disabled family, whichis

a A family whose head, spouse, or sole member is a person with
disabilities,

b. Two or more persons with disabilities living together; or

C. One or more persons with disabilities living with one or more live-in
aides.

5. A displaced family, which is a family in which each member, or whose sole
member, has been displaced by governmentd action, or whose dweling has
been extensively damaged or destroyed as a result of a disaster declared or
otherwise formally recognized pursuant to Federd disaster relief laws.

6. A remaining member of a tenant family.

7. A single person who is not an elderly or displaced person, a person with
disabilities, or the remaining member of atenant family.

B. Incomedigibility

1 Because the Atchison Housing Authority's public housing units were available
for occupancy before 10/1/81, in order to be income-eligible for public housing
the gpplicant family's annua income must be within the low-income limit st by
HUD. The low-income limit is family income of no more than 80 percent of the
median income for the area.

2. If the Atchison Housing Authority has no income-digible families on the waiting
lig, after advertisng the avallability of vacant units for thirty (30) days, the
Atchison Housing Authority may eect to rent public housng units to families
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who are not income-digible for such housing. Such families will only be dlowed
to rent a unit on a month to month bass, with the provison that they must
vacate the public housing unit upon thirty (30) days written notice.

3. Income digibility limits goply only a admisson and are not goplicable for
continued occupancy.

4. An gpplicant family may not be consdered income-digible for the public
housing program who are participants in another asssted housing program (e.g.,
tenant-based Section 8) or in a public housing program operated by another
housing authority without meeting the income requirements of the Atchison
Housing Authority.

5. If the Atchison Housing Authority acquires a property for federal public housing
purposes, the families living there mugt have incomes within the low-income limit
in order to be consdered income-digible public housng tenants.

6. Income limit regtrictions do not gpply to families transferring from unit to unit
within our Public Housing Program.

C. Citizenship/Hligihility Status

1 To be digible to resde in public housing, each member of the family must be a
citizen, nationd, or a noncitizen who has digible immigration status under one of
the categories st forth in Section 214 of the Housng and Community
Development Act of 1980 (see 42 U.S.C. 1436a(a)).

2. Family digibility for assstance.

a A family shdl not be digible for assstance unless every member of the
family resding in the unit is determined to have digible satus, with the
exception noted below.

b. Despite the indigibility of one or more family members, a mixed family
may be digible for one of three types of assstance. (See Section 13.6
for calculating rents under the noncitizen rule)

C. A family without any digible members and recelving assstance on June
19, 1995 may be €digible for temporary deferrd of termination of
assistance.
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D. Socid Security Number Documentation

To be digible, dl family members 6 years of age and older must provide a Socid
Security number or certify that they do not have one.

E. Sgning Consent Forms

1 In order to be digible, each member of the family who is at least 18 years of
age, and each family head and spouse regardless of age, shall sign one or more
consent forms.

2. The consent form mugt contain, a a minimum, the following:

a

83  SUITABILITY

A provison authorizing HUD or the Atchison Housing Authority to
obtain from State Wage Information Collection Agencies (SWICAS)
any information or materids necessary to complete or verify the
aoplication for participation or for digibility for continued occupancy;
and

A provison authorizing HUD or the Atchison Housing Authority to
verify with previous or current employers income information pertinent
to the family's digibility for or level of assstance;

A provison authorizing HUD to request income information from the
IRS and the SSA for the sole purpose of verifying income information
pertinent to the family’s digibility or leve of benefits and

A daement that the authorization to release the information requested
by the consent form expires 15 months after the date the consent form
issigned.

A. Applicant families will be evauated to determine whether, based on ther recent
behavior, such behavior could reasonably be expected to result in noncompliance with
the public housing lease. The Atchison Housing Authority will look at past conduct as an
indicator of future conduct. Emphasis will be placed on whether a family's admisson
could reasonably be expected to have a detrimental effect on the development
environment, other tenants, Housing Authority employees, or other people residing in
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the immediate vicinity of the property. Otherwise digible families with be denied
admisson if they fail to meet the suitability criteria

B. The Atchison Housing Authority will consder objective and reasonable aspects of the
family's background, including the following:

1 Higtory of meeting rightful financid obligations, especidly rent;

2. Ability to maintain (or with assstance would have the ability to maintain) ther
housing in a decent and safe condition based on living or housekegping habits,
and whether such habits could adversely affect the hedth, safety or welfare of
other tenants;

3. Higory of crimind activity by any household member involving crimes of
physica violence againg persons or property and any other crimind activity
including drug-rdlated crimina activity that would adversdly affect the hedth,
safety or well being of other tenants or staff, or cause damage to the property;

3. Higtory of disturbing neighbors or destruction of property;

4, Having committed fraud in connection with any Federd housng assstance
program, including the intentional misrepresentation of information related to
their housing gpplication or benefits derived there from; and

5. Higtory of abusing acohol in away that may interfere with the hedlth, safety, or
right to peaceful enjoyment by others.

C. The Atchison Housng Authority will ask gpplicants to provide information
demondrating ther ability to comply with the essentid dements of the lease. The
Housing Authority will verify the information provided. Such verification may include but
may not be limited to the following:

1 A credit check of the head, spouse and co-head;
2. A rentd higtory check of dl adult family members;

3. A crimind background check on dl adult household members, incdluding live-in
ades. This check will be made through applicable State or locd law
enforcement agencies or court records, and through the FBI's National Crime
Information Center (NCIC);
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4, A home vidgt. The home vigt provides the opportunity for the family to
demondrate ther ability to maintain their home in a safe and sanitary manner.
This ingpection condders cleanliness and care of rooms, appliances, and
gppurtenances. The ingpection may aso consder any evidence of crimind
activity; and

5. A check of the State's lifetime sex offender regigtration program for each adult
household member, including live-in ades. No individud registered with this
program will be admitted to public housing.

84  GROUNDSFOR DENIAL

The Atchison Housing Authority is not required or obligated to assist applicants who:

A.

B.

Do not meet any one or more of the digibility criterig
Do not supply information or documentation required by the gpplication process,

Have failed to respond to a written request for information or a request to declare their
continued interest in the program;

Have ahigory of not meeting rightful financial obligations, especidly rent;

Do not have the ability to maintain (with assistance) their housing in a decent and safe
condition where such habits could adversdly affect the hedlth, safety, or welfare of other
tenants,

Have ahigory of crimina activity by any household member involving crimes of physicd
violence againg persons or property and any other crimina activity including drug-
related crimind activity that would adversdy affect the hedth, safety, or well being of
other tenants or staff or cause damage to the property;

Have a higtory of disturbing neighbors or destruction of property;

Currently owes rent or other amounts to any housing agency in connection with their
public housing or Section 8 programs,
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Have committed fraud, bribery or any other corruption in connection with any Federd
housing assstance program, including the intentiona misrepresentation of information
related to their housing gpplication or benefits derived there from;

J. Were evicted from asssted housing within three years of the projected date of
admisson because of drug-rdaed crimind activity involving the persond use or

possession for persona use;

K. Were evicted from assisted housing within five years of the projected date of admisson
because of drugrdated crimind activity involving the illegd manufacture, sde,
digtribution, or possesson with the intent to manufacture, sdll, distribute a controlled
substance as defined in Section 102 of the Controlled Substances Act, 21 U.S.C. 802;

L. Are illegaly usng a controlled substance or are abusing acohol in a way that may
interfere with the hedth, safety, or right to peaceful enjoyment of the premises by other
resdents. The Atchison Housing Authority may waive this requirement if:

1 The person demonstrates to the Housing Authority’ s satisfaction that the person
isno longer engaging in drug-related crimina activity or abuse of acohal;

2. Has successfully completed a supervised drug or acohol rehabilitation program;
3. Has otherwise been rehabilitated successfully; or
4, Is participating in a supervised drug or dcohol rehabilitation program.

M. Have engaged in or threatened abusive or violent behavior towards any Atchison
Housng Authority staff or resdents,

N. Have a household member who has ever been evicted from public housing;

O. Have a family household member who has been terminated under the certificate or
voucher program;

P. Denied for Life: If any family member has been convicted of manufacturing or
producing methamphetamine (speed) in a public housing development or in a Section 8
assisted property;

Q. Denied for Life: Has a lifetime regidration under a State sex offender regidration
program.
18
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8.5

INFORMAL REVIEW

A.

If the Atchison Housing Authority determines that an applicant does not meet the criteria
for receiving public housing assstance, the Housing Authority will promptly provide the
aoplicant with written notice of the determination. The notice must contain a brief
statement of the reason(s) for the decison and state that the applicant may request an
informal review of the decison within ten (10) business days of the denid. The Housing
Authority will describe how to obtain the informa review.

The informa review may be conducted by any person designated by the Housing
Authority, other than a person who made or gpproved the decision under review or a
subordinate of this person. The applicant must be given the opportunity to present
written or ord objections to the Housng Authority's decison. The Housing Authority
must notify the applicant of the find decison within 14 cdendar days after the informa
review, including a brief statement of the reasons for the final decision.

The participant family may request that the Atchison Housing Authority provide for an
Informa Hearing after the family has natification of an INS decison on ther citizenship
status on appedl, or in lieu of request of gpped to the INS. This request must be made
by the participant family within 30 days of receipt of the Notice of Denid or Termination
of Assistance, or within 30 days of receipt of the INS appedl decision.

For the participant families, the informa review process above will be utilized with the
exception that the participant family will have up to 30 days of receipt of the Notice of
Denid or Termination of Assstance, or of the INS gpped decision.

9.0 MANAGING THE WAITING LIST

9.1

ESTABLISHMENT OF TWO WAITING LISTS

Because the Mdl Towers high rise was constructed and designated as housing for the elderly,
and the Lakeview and Southwoods sites were constructed for the primary purpose of housing
families with children, the Atchison Housing Authority will only admit families with members
under age 18 for occupancy at Lakeview and/or Southwoods (commonly known asthe

agency's family units).

Therefore, the Housing Authority will establish and maintain separate waiting ligs: one for the
Mall Towers building and one for the agency's duplex units. Only those families which do not
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9.2

9.3

94

include a member or members under age 18 will be placed on the Mall Towerswaiting lis.
Such families may aso choose to be placed on the family unit waiting list. Familieswith a
member or members under age 18 will be placed only on the family unit waiting list.

OPENING AND CLOSING THE WAITING LIST

Opening of ather waiting list will be announced with a public notice sating that applications for
public housing will again be accepted. The public notice will state where, when, and how to
aoply. The notice will be published in aloca newspaper of generd circulation and dso by any
available minority media. The public notice will sate any limitations to who may gpply.

The notice will state that gpplicants dready on waiting ligs for other housing programs must
apply separately for this program and such gpplicants will not lose their place on other waiting
lists when they gpply for public housing. The notice will include the Fair Housing logo and dogan
and will be in compliance with Fair Housing requirements.

Cloang of ether waiting list will aso be announced with a public notice. The public notice will
date the date the waiting list will be closed and for what bedroom sizes. The public notice will
be published in a loca newspaper of generd circulation and dso by any avalable minority
media

ORGANIZATION OF THE WAITING LIST

Each waiting list will be maintained in accordance with the following guiddines

A. The application will be a permanent file;

B. All gpplications will be maintained within each waiting list in order of bedroom sze,
preference, and then in order of date and time of application; and

C. Any contacts between the Atchison Housing Authority and the applicant will be
documented in the gpplicant file.

FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family gppears to be within three (3) months of being offered a unit, the family will be
invited to an interview and the verification process will begin. It is a this paoint in time that the
family's waiting ligt preference will be verified. If the family no longer quaifies to be near the top
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9.5

9.6

9.7

9.8

of the lig, the family’s name will be returned to the appropriate spot on the waiting list. The
Atchison Housng Authority must notify the family in writing of this determingtion and give the
family the opportunity for an informa review.

Once the preference has been verified, the family will complete afull application, present Socid
Security number information, citizenship/digible immigrant information, and sgn the Consent for
Release of Information forms.

PURGING THE WAITING LIST

The Atchison Housing Authority will update and purge each waiting lig a least annudly to
ensure that the pool of applicants reasonably represents the interested families for whom the
Housing Authority has current information, i.e. gpplicant's address, family composition, income
category, and preferences.

REMOVAL OF APPLICANTSFROM THE WAITING LIST
The Atchison Housing Authority will not remove an gpplicant’s name from the waiting list unless

A. The gpplicant requests in writing that the name be removed;

B. The gpplicant fails to respond to a written request for information or a request to
declare their continued interest in the program; or

C. The applicant does not meet either the digibility or suitability criteriafor the program.

MISSED APPOINTMENTS

All gpplicants who fail to keep a scheduled gppointment with the Atchison Housing Authority
will be sent a notice of termination of the process for digibility.

The Housing Authority will dlow the family to reschedule for good cause. Generdly, no more
than one opportunity will be given to reschedule without good cause, and no more than two
opportunitieswill be given for good cause. When good cause exists for missing an appointment,
the Housing Authority will work closdly with the family to find a more suitable time. Applicants
will be offered theright to an informa review before being removed from the waiting lig.

NOTIFICATION OF NEGATIVE ACTIONS

Any gpplicant whose name is being removed from the waiting list will be naotified by the

Atchison Housing Authority, in writing, that they have ten (10) caendar days from the date of

the written correspondence to present mitigating circumstances or request an informa review.

The letter will dso indicate thet their name will be removed from the waiting ligt if they fal to
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10.0

10.1

respond within the timeframe specified. The Housing Authority system of removing applicant
names from the waiting ligt will not violate the rights of persons with disabilities. If an applicant
clams that their failure to respond to a request for information or updates was caused by a
disability, the Housng Authority will verify thet there is in fact a disability and the disability
caused the failure to respond, and provide a reasonable accommodation. An example of a
reasonable accommodation would be to reingtate the gpplicant on the waiting list based on the
date and time of the origina application.

TENANT SELECTION AND ASSIGNMENT PLAN
PREFERENCES

The Atchison Housing Authority will sdect families from the gppropriate waiting list based on
the following preferences within each bedroom size category:

A. Displaced person(s): Individuals or families displaced by government action or
whose dwelling has been extensively damaged or destroyed as a result of a
disaster declared or otherwise formally recognized pursuant to Federal
Disaster Relief Laws.

B. Applicants whose head, spouse or sole member is an elderly person or person
with qualifying disabilities (appliesto Mall Tower s applicants only).

C. Applicants with an adult family member enrolled in an employment training
program, currently working 20 or more hours per week, or attending school on
a full-time basis. This preference is also extended equally to all elderly families
and all families whose head or spouse is receiving income based on their
inability to work.

D. Applicants who are displaced or about to be displaced by domestic
violence.

E. All other applicants.
For the Mall Towers building, based on the above preferences, families in preference A on
the Mdl Towers waiting ligt will be offered housing before any families in preference B, families

in preference B will be offered housing before any families in preference C and preference C
families will be offered housing before any familiesin preference D.
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10.2

For the family units, based on the above preferences, families in preference A on the Mal
Towerswaiting list will be offered housing before any families in preference C and preference C
families will be offered housing before any familiesin preference D.

The date and time of application will be recorded on the application and utilized to determine
the sequence within the above prescribed preferences.

Buildings Designed for the Elderly and Disabled: Preference will be given to ederly and
disbled families. If there are no dderly or disabled families on the ligt, preference will then be
given to near-dderly families. If there are no near-elderly families on the waiting lit, units will be
offered to families who qudlify for the appropriate bedroom size using these priorities. All such
familieswill be selected from the waiting list using the preferences as outlined above.

Accessible Units: Accesshle units will be firg offered to families who may benefit from the
accessble features. Applicants for these units will be sdected utilizing the same preference
system as outlined above. If there are no applicants who would benefit from the accessble
features, the units will be offered to other applicants in the order that their names come to the
top of the waiting list. Such applicants, however, must Sgn a relesse form gating they will
accept a trandfer (a their own expense) if, a a future time, a family requiring an accessible
feature applies. Any family required to transfer will be given a 30-day notice.

ASSIGNMENT OF BEDROOM SIZES

The following guiddines will determine each family’s unit Sze without overcrowding or over-
housing:

Number of Bedrooms Number of Persons
Minimum Maximum

0 1 1

1 1 2

2 2 4

3 3 6

These standards are based on the assumption that each bedroom will accommodate no more
than two (2) persons. Zero bedroom units will only be assgned to one-person families. Two
adults will share a bedroom unless related by blood.
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In determining bedroom size, the Atchison Housing Authority will include the presence of
children to be born to a pregnant woman, children who are in the process of being adopted,
children whose custody is being obtained, children who are temporarily away a school or
children who are temporarily in foster-care.

In addition, the following considerations may be taken in determining bedroom size:

A. Children of the same sex will share a bedroom.

B. Children of the opposite sex, both under the age of six (6) will share a bedroom.
C. Adults and children will not be required to share the same bedroom.

D. Fogter — adults and/or foster - children will not be required to share a bedroom with
family members

E Live-in adeswill have a separate bedroom.
Exceptions to normal bedroom sze standards include the following:

A. Units samdler than assigned through the above guiddines — A family may request a
gmdler unit size than the guidelines dlow. The Atchison Housing Authority will dlow the
gmdler sze unit S0 long as generdly no more than two (2) people per bedroom are
assigned. In such stuations, the family will sgn a certification sating they understand
they will be indigible for a larger sze unit for 3 years or until the family sze changes,
whichever may occur fird.

B. Units larger than assigned through the above guidelines — A family may request a larger
unit sze than the guiddines alow. The Atchison Housing Authority will dlow the larger
sze unit if the family provides a verified medicd need that the family be housed in a
larger unit.

C. If there are no families on the waiting list for a larger Sze, smdler families may be
housed if they sign arelease form gating they will transfer (at the family’s own expense)
to the gppropriate Sze unit when an digible family needing the larger unit applies. The
family transferring will be given a 30-day notice before being required to move.

D. Larger units may be offered in order to improve the marketing of a development
suffering ahigh vacancy rete.
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10.3

104

10.5

SELECTION FROM THE WAITING LIST

The Atchison Housing Authority shal follow the statutory requirement that a least 40% of
newly admitted familiesin any fiscd year be families whose annud incomeis at or below 30% of
the area median income, to the maximum extent fessble. To insure this requirement is met, the
Housing Authority shdl quarterly monitor the incomes of newly admitted families and the
incomes of the families on the waiting ligt. If it gppears that the requirement to house extremdy
low-income families will not be met, the Housing Authority will skip higher income families on
the waiting list to reach extremely low-income families.

If there are not enough extremdy low-income families on the waiting ligt, the Housing Authority
will conduct outreach on a non-discriminatory basis to atract extremely low-income families to
reech the statutory requirement. The Housing Authority will not, however, hold units vacant for
aperiod of more than thirty (30) days while awaiting extremely low-income applications, aslong
as otherwise qualified families gppear on the waiting ligt.

DECONCENTRATION POLICY

It is the Atchison Housing Authority's policy to provide for deconcentration of poverty and
encourage income mixing by bringing higher income families into lower income deve opments
and lower income families into higher income developments. Toward this end, we will skip
families on the waiting lig to reech other families with a lower or higher income. We will
accomplish thisin a uniform and non-discriminating manner.

The Atchison Housing Authority will affirmatively market our housing to dl digible income
groups. Lower-income residents will not be steered toward lower-income developments and
higher-income people will not be steered toward higher-income developments.

Prior to the beginning of each fiscd year, we will andyze the income leves of familiesresding in
each of our developments, the income levels of census tracts in which our developments are
located, and the income leves of the families on the waiting ligt. Based on this analys's, we will
determine the level of marketing strategies and deconcentration incentives to implement. The
worksheet for the andlysis can be found in Appendix 1.

DECONCENTRATION INCENTIVES

The Atchison Housing Authority may offer one or more incentives to encourage gpplicant
families whose income classification would help to meet the deconcentration goas of a particular

25

HOUSING AUTHORITY OF THE CITY OF ATCHISON, KANSAS ADOPTED 9/99



10.6

10.7

10.8

development. Various incentives may be used at different times, or under different conditions,
but will dways be provided in acongstent and nondiscriminatory manner.

OFFEROF AUNIT

When the Atchison Housng Authority discovers that a unit will become available, we will
contact the firgt family on the waiting lis who has the highest priority for this type of unit or Ste,
and whaose income category would help to meet the deconcentration goa and/or the income

targeting god.

The Housing Authority will contact the family first by telephone to make the unit offer. If the
family cannot be reached by telephone, the family will be notified of a unit offer via first cass
mail. The family will be given five (5) business days from the dae the letter was mailed to
contact the Housing Authority regarding the offer.

The family will be offered the opportunity to view the unit. After the opportunity to view the unit,
the family will have two (2) business days to accept or reject the unit. This verbd offer and the
family’s decison must be documented in the tenant file. If the family rgects the offer of the unit,
the Housing Authority will send the family aletter documenting the offer and the rgjection.

REJECTION OF UNIT

If, in making the offer to the family, the Atchison Housing Authority skipped over other families
on the waiting list in order to meet their deconcentration god or offered the family any other
deconcentration incentive and the family regjects the unit, the family will not lose their place on
the waiting list and will not be otherwise pendized.

If the Housing Authority did not skip over other families on the waiting ligt to reach this family,
did not offer any other deconcentration incentive, and the family regjects the unit without good
cause, the family will forfat ther agpplication’'s date and time. The family will keep ther
preferences, but the date and time of application will be changed to the date and time the unit
was rejected.

If the family regjects with good cause any unit offered, they will not lose their place on the waiting
list. Good cause includes reasons related to hedlth, proximity to work, school, and childcare (for
those working or going to school). The family will be offered the right to an informa review of
the decision to ater their gpplication satus.

ACCEPTANCE OF UNIT
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The family will be required to sign a lease that will become effective no later than three (3)
business days after the date of acceptance or the business day after the day the unit becomes
avalable, whichever islater.

Prior to 9gning the initid lease, the head of household and any other adult family members will
be required to attend the Lease and Occupancy Orientation. The family will not be housed if
they have not attended the orientation. Applicants who provide prior notice of an inability to
attend the orientation will be rescheduled. Fallure of an gpplicant to attend the orientation,
without good cause, may result in the cancellation of the occupancy process.

The gpplicant will be provided a copy of the lease, the grievance procedure, utility alowances,
utility charges, the current schedule of routine maintenance charges, and a request for
reasonable accommodation form. These documents will be explained in detall. The goplicant
will Sgn a certification that they have recelved these documents and thet they have reviewed
them with Housing Authority personnel. The certification will be filed in the tenant’ sfile.

The sgning of the lease and the review of financid information are to be privatey handled. The
head of household and dl adult family members will be required to execute the lease prior to
admission. One executed copy of the lease will be furnished to the head of household and the
Housing Authority will retain the origind executed lease in the tenant's file. A copy of the
grievance procedure will be attached to the resident’s copy of the lease.

The family will pay a security deposit at the time of lease Sgning. The security deposit will be
equal to a set amount determined by the Housing Authority based on unit Sze.

In exceptiona Stuations, the Housing Authority reserves the right to dlow a new resident to pay
thelr security depost in up to four (4) equa payments. The firsg payment shdl be pad in
advance, the second with their second rent payment, the third with their third rent payment and
the fourth with their fourth rent payment. Granting of this exception shal be at the sole discretion
of the Housing Authority.

In the case of a move within public housing, the security depost for the first unit will be
transferred to the second unit. Additionaly, if the security deposit for the second unit is greater
than that for the firgt, the difference will be collected from the family. Conversdly, if the security
depost isless, the difference will be refunded to the family.

In the event there are codts attributable to the family for bringing the first unit into condition for
re-renting, the family shal be billed for these charges
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11.0 INCOME, EXCLUSIONSFROM INCOME, AND
DEDUCTIONSFROM INCOME

To determine annua income, the Atchison Housing Authority counts the income of dl family
members, excluding the types and sources of income tha are specificaly excluded by rule or
regulation. Once the (gross) annud income is determined, the Housing Authority subtracts all
alowable deductions (dlowances) to determine the Total Tenant Payment (TTP).

111 INCOME

Annud income means dl amounts, monetary or not, that:

A.

C.

Go to (or on bendf of) the family head or spouse (even if temporarily absent) or to any
other family member; or

Are anticipated to be received from a source outside the family during the 12-month
period following admisson or annud reexamingtion effective date; and

Are not specificaly excluded from annua income.

Annud income includes, but is not limited to:

A.

The full amount, before any payroll deductions, of wages and sdaries, overtime pay,
commissions, fees, tips and bonuses, and other compensation for persona services.

The net income from the operaion of a business or professon. Expenditures for
business expanson or amortization of capital indebtedness are not used as deductionsin
determining net income. An alowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Internd
Revenue Service regulations. Any withdrawal of cash or assets from the operation of a
business or profession is included in income, except to the extent the withdrawd is a
reimbursement of cash or assets invested in the operation by the family.

Interest, dividends, and other net income of any kind from redl or persona property.
Expenditures for amortization of capitd indebtedness are not used as deductions in
determining net income. An alowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Internd
Revenue Service regulaions. Any withdrawa of cash or assets from an investment is
included in income, except to the extent the withdrawd is reembursement of cash or
asHs invested by the family. Where the family has net family assets in excess of
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$5,000, annua income includes the grester of the actud income derived from al net
family assets or a percentage of the value of such assets based on the current passbook
savings rae, as determined by HUD.

D. The full amount of periodic amounts received from Socid Security, annuities, insurance
policies, retirement funds, pensons, disability or desth benefits, and other smilar types
of periodic receipts, induding a lump-sum amount or prospective monthly amounts for
the delayed start of a periodic amount. (However, deferred periodic amounts from
supplementa security income and Socid Security benefits that are received in a lump
sum amount or in prospective monthly amounts are excluded.)

E Payments in lieu of earnings, such as unemployment and disability compensation,
worker's compensation, and severance pay. (However, lump sum additions such as
insurance payments from worker's compensation are excluded.)

F. Wefare assstance.

1 If the welfare assstance payment includes an amount specifically designated for
shelter and utilities that is subject to adjustment by the welfare ass stance agency
in accordance with the actua cogt of shdter and utilities, the amount of wdfare
assstance income to be included as income cons&ts of :

a The amount of the dlowance or grant excdusve of the amount
specificadly designated for shelter or utilities; plus

b. The maximum amount that the welfare assstance agency could in fact
dlow the family for shelter and utilities. If the family’s welfare assstance
is ratably reduced from the standard of need by applying a percentage,
the amount caculated under this requirement is the amount resulting
from one gpplication of the percentage.

2. If the amount of welfare is reduced due to an act of fraud by a family member
or because of any family member's falure to comply with requirements to
participate in an economic sdf-sufficiency program or work activity, the amount
of rent required to be paid by the family will not be decreased. In such cases,
the amount of income atributable to the family will indude whet the family
would have received had they complied with the welfare requirements and/or
had not committed an act of fraud.
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3. If the amount of wefare assstance is reduced as a result of alifetime time limit,
the reduced amount is the amount that shal be counted asincome.

Periodic and determinable alowances, such as adimony, child support payments, and
regular contributions or gifts received from organizations or from persons not residing in
the dweling.

All regular pay, specid pay, and alowances of a member of the Armed Forces.
(Specid pay to amember exposed to hodtile fire is excluded.)

11.2 ANNUAL INCOME

Annua income does not include the following:

A.

Income from employment of children (including foster children) under the age of 18
years,

Payments recalved for the care of foster children or foster adults (usually persons with
disabilities, unrelated to the tenant family, who are unable to live aone);

Lump-sum additions to family assats such as inheritances, insurance payments
(including payments under hedlth and accident insurance and worker's compensation),
capital gains, and settlement for persona or property losses,

Amounts received by the family that are specificdly for, or in reimbursement of, the cost
of medica expensesfor any family member;

Income of alive-in aide;

The full amount of student financid assistance paid directly to the student or to the
educationd inditution;

The specid pay to a family member serving in the Armed Forces who is exposed to
hodtilefire

The amounts received from the following programs:

1 Amounts received under training programs funded by HUD,;
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2. Amounts recelved by a person with a disability that are disregarded for alimited
time for purposes of Supplementa Security Income digibility and benefits
because they are st asde for use under a Plan to Attain Sdf-Sufficiency
(PASS);

3. Amounts received by a participant in other publicly asssted programs that are
specificaly for or in reimbursement of out-of-pocket expenses incurred (specia
equipment, clothing, trangportation, child care, etc.) and that are made soldly to

dlow participation in a specific program;

4, Amounts received under aresident service stipend. A resident service stipend is
a modest amount (not to exceed $200 per month) received by a resident for
performing a service for the Housing Authority or owner, on a part-time basis,
that enhances the qudlity of life in the development. Such services may include,
but are not limited to, fire patrol, hal monitoring, lawn maintenance, and resident
initiatives coordination. No resident may receive more than one such sipend
during the same period of time;

5. Incrementd  earnings and  bendfits resulting to any family member from
participation in quaifying Stete or local employment training programs (including
training programs not affiliated with aloca government) and training of a family
member as resident management staff. Amounts excluded by this provison must
be received under employment training programs with clearly defined gods and
objectives and are excluded only for the period during which the family member
participates in the employment training program,;

6. Temporary, nonrecurring or poradic income (including gifts);

7. Reparation payments paid by a foreign government pursuant to clams filed
under the laws of that government by persons who were persecuted during the
Nazi erg;

8. Earnings in excess of $480 for each full-time student 18 years old or older
(excluding the head of household and spouse);

0. Adoption assistance payments in excess of $480 per adopted child;

10. For family members who enrolled in certain training programs prior to 10/1/99,
the earnings and benefits resulting from the participation if the program provides
employment training and supportive services in accordance with the Family
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Support Act of 1988, Section 22 of the 1937 Act (42 U.S.C. 1437t), or any
comparable Federad, State, or locd law during the excluson period. For
purposes of this excluson the following definitions apply:

a Comparable Federd, State or locd law means a program providing
employment training and supportive services that:

I. Is authorized by a Federal, State or locd law;

i. Isfunded by the Federa, State or local government;

. Is operated or administered by a public agency; and

V. Has as its objective to assgt participants in acquiring
employment skills.

b. Excluson period means the period during which the family member
participates in a program described in this section, plus 18 months from
the date the family member begins the firgt job acquired by the family
member after completion of such program that is not funded by public
housng assstance under the 1937 Act. If the family member is
terminated from employment with good cause, the exclusion period shall
end.

C. Eanings and benefits means the incrementd earnings and benefits
resulting from a qudifying employment training program or subsequent
job.

11.  The incrementa earnings due to employment during the 12-month period
following date of hire shal be excluded. This excluson (paragraph 11) will not
aoply for any family who concurrently is digible for excluson #10. Additiondly,
thisexduson is only available to the following families

a Families whose income increases as a result of employment of a family
member who was previoudy unemployed for one or more years.

b. Families whose income increases during the participation of a family
member in any family sdf-sufficiency program.

C. Families who are or were, within 6 months, asssed under a State
TANEF program.
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12.

13.

14.

15.

(While HUD regulaions dlow for the housing authority to offer an escrow
account in lieu of having a portion of their income excuded under this
paragraph, it is the policy of this housing authority to provide the exdusonin dl
Cases.)

Deferred periodic amounts from supplemental  security income and Socid
Security benefits that are received in a lump sum amount or in prospective
monthly amounts,

Amounts received by the family in the form of refunds or rebates under State or
local law for property taxes paid on the dwdling unit;

Amounts pad by a State agency to a family with a member who has a
developmentd disability and is living a home to offset the cost of services and
equipment needed to keep the developmentally disabled family member at
home; or

Amounts specificaly excluded by any other Federd dtatute from congderation
as income for purposes of determining digibility or benefits. These exclusons
indude:

a The vadue of the dlotment of food samps

b. Payments to volunteers under the Domestic Volunteer Services Act of
1973

C. Payments received under the Alaska Native Claims Settlement Act

d. Income from submargind land of the U.S. that ishdld in trust for certain
Indian tribes

e. Payments made under HHS's Low-Income Energy Assistance Program
f. Payments received under the Job Training Partnership Act

s} Income from the dispogtion of funds of the Grand River Band of
Ottawa Indians

h. The first $2000 per capita received from judgment funds awarded for
certain Indian dlams
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I. Amount of scholarships awarded under Title IV including Work Study
J- Payments received under the Older Americans Act of 1965

k. Payments from Agent Orange Settlement

l. Payments recelved under the Maine Indian Clams Act

m. The vaue of child care under the Child Care and Development Block
Grant Act of 1990

n. Earned income tax credit refund payments
0. Payments for living expenses under the Americorps Program

p. Additiona income exclusons provided by and funded by the Housing
Authority (if any).

Note: The Atchison Housing Authority will not provide exclusons from income
in addition to those dready provided for by HUD.

11.3 DEDUCTIONS FROM ANNUAL INCOME
The following deductions will be made from annua income:
A. $480 for each dependent;
B. $400 for any dderly family or disabled family;
C. For any family that is not an ederly or disabled family but has a member (other than the
head or spouse) who is a person with a disability, disability assstance expenses in
excess of 3% of annud income. This alowance may not exceed the employment income

received by family members who are 18 years of age or older as a result of the
assstance to the person with disabilities.

D. Forany derly or dissbled family:

1 That has no disability assstance expenses, an alowance for medical expenses
equa to the amount by which the medica expenses exceed 3% of annud
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E

income

2. That has disability expenses greater than or equal to 3% of annuad income, an
dlowance for disability assstance expenses computed in accordance with
paragraph C, plus an dlowance for medical expenses that equa the family's
medical expenses,

3. That has disability assstance expenses that are less than 3% of annua income,
an dlowance for combined disability assistance expenses and medica expenses
that isequd to the total of these expensesless 3% of annud income.

Child care expenses.

12.0 VERIFICATION

121

The Atchison Housng Authority will verify information related to waiting lis preferences,
eigibility, admission, and level of benefits prior to admisson. Periodicaly during occupancy,
items related to digibility and rent determination shdl aso be reviewed and verified. Income,
assts, and expenses will be verified, aswell as disability status, need for alive-in aide and other
reasonable accommodations; full time student status of family members 18 years of age and
older; Socia Security numbers, and

citizenship/digible noncitizen datus. Age and relationship will only be verified in those indances
where needed to make a determination of level of assstance.

ACCEPTABLE METHODS OF VERIFICATION

Age, rdationship, U.S. citizenship, and Socid Security numbers will generaly be verified with
documentation provided by the family. For citizenship, the family's certification will be accepted.
(Or for citizenship documentation such as listed below will be required.) Verification of these
items will include photocopies of the Sociad Security cards and other documents presented by
the family, the INS SAVE gpprova code, and forms signed by the family.

Other information will be verified by third party verification. This type of verification includes
written documentation with forms sent directly to and received directly by a source, not passed
through the hands of the family. This verification may aso be direct contact with the source, in
person or by teephone. It may aso be a report generated by a request from the
AtchisonHousing Authority or automaticaly by another government agency, i.e. the Socid
Security Adminigration. Verification forms and reports received will be contained in the
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12.2

goplicant/tenant file. Ord third party documentation will include the same information as if the
documentation had been written, i.e. name date of contact, amount received, etc.

When third paty verification cannot be obtaned, the Housng Authority will accept
documentation received from the applicant/tenant. Hand-carried documentation will be
accepted if the Housing Authority has been unable to obtain third party verification in a 4-week
period of time. Photocopies of the documents provided by the family will be maintained in the
file

When neither third party verification nor hand-carried verification can be obtained, the Housing
Authority will accept a notarized statement signed by the head, spouse or co-head. Such
documents will be maintained in thefile.

TYPES OF VERIFICATION

The chart below outlines the factors that may be verified and gives common examples of the
verification that will be sought. To obtain written third party verification, the Atchison Housng
Authority will send a request form to the source dong with a rdease form signed by the
aoplicant/tenant viafirs dass mail.

Verification Requirements for Individud Items

Item to Be Verified 39 party verification Hand-carried verification

General Eligibility Items

Socid Security Number Letter from Socid Security, electronic | Socia Security card
reports
Citizenship N/A Signed certification, voter's
registration card, birth certificate,
etc.
Eligible immigration datus INS SAVE confirmation # INS card
Disahility Letter from medical professond, SSI, | Proof of SSI or Socia Security
etc disgbility payments
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Verification Requirements for Individud Items

Item to Be Verified

39 party verification

Hand-carried verification

Full time student gtatus (if L etter from school For high school students, any
>18) document evidencing enrollment
Need for alive-in aide L etter from doctor or other N/A

professona knowledgesble of
condition

Child care costs

L etter from care provider

Bills and receipts

Disability assstance
expenses

Letters from suppliers, care givers, etc.

Bills and records of payment

Medical expenses

Letters from providers,

prescription record from pharmacy,
medica professond’s letter Sating
assistance or acompanion animd is
needed

Bills, receipts, records of
payment, dates of trips, mileage
log, receiptsfor fares and tolls

Value of and Income from Assets

Savings, checking accounts

Letter from inditution

Passhook, most current
Satements

CDS, bonds, etc

Letter from inditution

Tax return, informeation brochure
from indtitution, the CD, the bond

Stocks L etter from broker or holding company | Stock or most current statement,
price in newspaper or through
Internet

Red property L etter from tax office, assessment, etc. | Property tax statement (for
current value), assessment,
records or income and expenses,
tax return

Persond property Assessment, bluebook, etc Receipt for purchase, other
evidence of worth

Cashvduedf lifeinsurance | Letter from insurance company Current statement
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Verification Requirements for Individud Items

Item to Be Verified

39 party verification

Hand-carried verification

policies

Assets disposed of for less N/A Origind receipt and receipt a

than far market vaue disposition, other evidence of
worth

Income

Earned income L etter from employer Multiple pay stubs

Sdf-employed N/A Tax return from prior year, books
of accounts

Regular giftsand Letter from source, letter from Bank depodts, other smilar

contributions organization receiving gift (i.e, if evidence

grandmother pays day care provider,
the day care provider could so state)

Alimony/child support

Court order, letter from source, |etter
from Human Sarvices

Record of deposits, divorce
decree

Periodic payments (i.e.,
socid security, welfare,
pensions, workers
compensation,
unemployment)

L etter or eectronic reports from the
source

Award |etter, letter announcing
change in amount of future
payments

Training program

participation

L etter from program provider indicating
- whether enrolled or completed

- whether training is HUD-funded

- whether Federal, State, loca govt., or
local program

- whether it is employment training

- whether it has clearly defined gods
and objectives

- whether program has supportive
services

- whether payments are for out-of-
pocket expensesincurred in order to

N/A
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Verification Requirements for Individud Items

Item to Be Verified 39 party verification Hand-carried verification
participate in a program Evidence of job start
- date of first job after program
completion

12.3 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS
The citizenship/eligible noncitizen status of each family member regardless of age must be determined.

Prior to being admitted, or at the first reexamination, dl citizens and nationas will be required to sign
a declaration under pendty of perjury. They will be required to show proof of their Satus by
such means as a Socid Security card, birth certificate, military 1D, or military DD 214 Form.

Prior to being admitted or at the first re-examination, al eigible noncitizens who are 62 years of age
or older will be required to sign a declaration under pendty of perjury. They will dso be
required to show proof of age.

Prior to being admitted or at the first re-examination, al digible noncitizens must Sgn a declaration of
thelr status and a verification consent form and provide their origind INS documentation. The
Housing Authority will make a copy of the individud's INS documentation and place the copy in
the file. The Housing Authority will dso verify their satus through the INS SAVE system. If the
INS SAVE sysem cannot confirm digibility, the Housng Authority will mail informetion to the
INSin order that a manual check can be made of INS records.

Family members who do not claim to be citizens, nationas, or digible noncitizens must be listed on a
gtatement of noneligible members and the list must be signed by the head of the household.

Noncitizen students on student visas, though in the country legdly, are not digible to be admitted to
public housing.

Any family member who does not choose to declare their status must be listed on the statement of
noneligible members.

If no family member is determined to be digible under this section, the family's digibility will be
denied.

The family's assstance will not be denied, delayed, reduced, or terminated because of a ddlay in the
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process of determining digible status under this section, except to the extent that the ddlay is
causd by the family.

If the Housng Authority determines that a family member has knowingly permitted an indigible
noncitizen (other than any indigible noncitizens listed on the lease) to permanently reside in their
public housing unit, the family will be evicted. Such family will not be digible to be readmitted to
public housing for a period of 24 months from the date of eviction or termination.

124 VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Socia Security number and who is a least 6
years of age must provide verification of their Socid Security number. New family members at
least 6 years of age must provide this verification prior to being added to the lease. Children in
asssted households mugt provide this verification at the first regular reexamination after turning
ax.

The best verification of the Socid Security number is the origind Socid Security card. If the card is
not available, the Housng Authority will accept letters from the Socid Security Agency that
edtablishes and gates the number. Documentation from other governmenta agencies will aso be
accepted that establishes and states the number. Driver's licenses, military 1Ds, passports, or
other officia documents that establish and state the number are also acceptable.

If an individua dates that they do not have a Socid Security number, they will be required to sign a
datement to this effect. The Housing Authority will not require any individua who does not have
a Socia Security number to obtain a Socia Security number.

If a member of an gpplicant family indicates they have a Socid Security number, but cannot reedily
veify it, the family cannot be housed until verification is provided.

If amember of atenant family indicates they have a Socid Security number, but cannot reedily verify
it, they shal be asked to certify to this fact and shdl have up to sixty (60) days to provide the
veification. If the individud is a least 62 years of age, they will be given one hundred and
twenty (120) days to provide the verification. If the individud fals to provide the verification
within the time dlowed, the family will be evicted.

125 TIMING OF VERIFICATION

Verification information must be dated within ninety (90) days of certification or re-examination.
If the verification is older than this, the source will be contacted and asked to provide
information regarding any changes.
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13.0

131

When an interim reexamindtion is conducted, the Housing Authority will verify and updete al
information related to family circumstances and level of assstance. (Or, the Housing Authority
will only verify and update those € ements reported to have changed.)

FREQUENCY OF OBTAINING VERIFICATION

For each family member, dtizenship/digible noncitizen satus will be verified only once. This
verification will be obtained prior to admisson. If the gatus of any family member was not
determined prior to admisson, verification of their status will be obtained at the next regular
reexamination. Prior to a new member joining the family, ther citizenship/digible noncitizen
gatus will be verified.

For each family member age 6 and above, verification of Socid Security number will be
obtained only once. This verification will be accomplished prior to admisson. When a family
member who did not have a Socia Security number at admisson receives a Socia Security
number, that number will be verified at the next regular reexamination. Likewise, when a child
turns S, their verification will be obtained & the next regular reexamination.

DETERMINATION OF TOTAL TENANT PAYMENT AND
TENANT RENT

FAMILY CHOICE

At admisson and each year in preparation for their annud re-examinaion, each family is given
the choice of having their rent determined under the formula method or having their rent set at
the flat rent amount.

A. Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annua review they would
otherwise undergo.

B. Familieswho opt for the flat rent may request to have are-examination and return to the
formula based method a any time for any of the following reasons.

1. The family'sincome has decreased.

2. The family's circumstances have changed increasing their expenses for child
care, medical care, etc.
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3. Other circumstances cregting a hardship on the family such tha the formula
method would be more financidly feasble for the family.

132 THE FORMULA METHOD

Thetota tenant payment is equd to the highest of:

A. 10% of monthly income;
B. 30% of adjusted monthly income; or

C. The wdlfare rent.

The family will pay the grester of the total tenant payment or the minimum rent of
$0.00, but never more than the celling rent.

In the case of afamily who has qudified for the income exclusion at Section 11.2(H)(11), upon the

13.3

expiraion of the 12-month period described in that section, an additiond rent benefit accrues to
the family. If the family member’ s employment continues, then for the 12-month period following
the 12-month period of disalowance, the resulting rent increase will be capped at 50 percent of
the rent increase the family would have otherwise received. The full amount of such income will
be counted when rent is caculated for the third 12 month period after such employment takes
place.

MINIMUM RENT

The Atchison Housing Authority has set the minimum rent & $ 0.00 per month. However, if the
family requests a hardship exemption, the Housng Authority will immediatdy suspend the
minimum rent for the family until the Housng Authority can determine whether the hardship
exists and whether the hardship is of atemporary or long-term nature.

A. A hardship exigs in the following circumstances:

1. When the family has logt digibility for or is awaiting an digibility determingtion
for aFedera, State, or local assistance program;

2. When the family would be evicted as a result of the impaosition of the minimum
rent requirement;
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3. When the income of the family has decreased because of changed
circumstances, including loss of employment;

4, When the family has an increase in expenses because of changed circumstances,
for medica cogts, childcare, trangportation, education, or Smilar items;

5. When adeeth has occurred in the family.

No hardship. If the Housng Authority determines there is no qudifying hardship, the
minimum rent will be reingtated, including requiring back payment of minimum rent for
the time of suspension.

Temporary hardship. If the Housng Authority reasonably determines that there is a
qualifying hardship but thet it is of atemporary nature, the minimum rent will be not be
imposed for a period of 90 days from the date of the family’s request. At the end of the
90-day period, the minimum rent will be imposed retroactively to the time of
suspension. The Housing Authority will offer a repayment agreement in accordance with
the Section 19 of this policy for any rent not paid during the period of suspension.

During the sugpenson period the Housing Authority will not evict the family for

nonpayment of the amount of tenant rent owed for the suspension period.

Long-term hardship. If the Housing Authority determines there is a long-term
hardship, the family will be exempt from the minimum rent requirement until the hardship
no longer exists.

Appeals. The family may use the grievance procedure to apped the Housing
Authority’ s determination regarding the hardship. No escrow deposit will be required in
order to access the grievance procedure.

THE FLAT RENT

The Atchison Housing Authority has st a flat rent for each public housing unit. In doing o, it
consgdered the sze and type of the unit, as wel as its condition, amenities, services, and
neighborhood. The Housing Authority determined the market value of the unit and set the rent a
the market vaue. The amount of the flat rent will be re-evauated annudly and adjusments
applied. Affected families will be given a 30-day notice of any rent change. Adjustments are
gpplied on the anniversary date for each affected family (for more information on flat rents, see
Section 15.3).
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The Housing Authority will post the flat rents a each of the developments and at the centra
office and are incorporated in this policy upon gpprova by the Board of Commissoners.

135 CEILING RENT

The Housing Authority has s&t a celling rent for each public housng unit. The amount of the
ceiling rent will be re-evauated annudly and the adjustments applied. Affected families will be
given a 30-day notice of any rent change. Adjustments are applied on the anniversary date for
each affected family.

The Housing Authority will post the celling rents a each of the developments and at the centra
office and are incorporated in this policy upon gpprova by the Board of Commissoners.

13.6 RENT FORFAMILIESUNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assstance if dl of the following conditions are
met:

A. The family was receiving assstance on June 19, 1995;
B. The family was granted continuation of assistance before November 29, 1996;
C. The family's head or spouse has digible immigration atus, and

D. The family does not include any person who does not have digible status other than the
head of household, the spouse of the head of household, any parent of the head or
spouse, or any child (under the age of 18) of the head or spouse.

If amixed family qualifies for prorated assistance but decides not to accept it, or if the family has
no digible members the family may be digible for temporay deferrd of termination of
assistance to permit the family additiond time for the orderly trangtion of some or dl of its
members to locate other affordable housng. Under this provison, the family receives full
assstance. If assstance is granted under this provision prior to November 29, 1996, it may last
no longer than three (3) years. If granted after that date, the maximum period of time for
assisance under the provison is eghteen (18) months. The Atchison Housing Authority will
grant each family a period of sx (6) months to find suitable affordable housing. If the family
cannot find suitable affordable housing, the Housing Authority will provide additiond search
periods up to the maximum time alowable,
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13.7

Suitable housing means housing that is not substandard and is of appropriate size for the family.
Affordable housng means that it can be rented for an amount not exceeding the amount the
family pays for rent, plus utilities, plus 25%.

The family's assstance is prorated in the following manner:

A. Determine the 95" percentile of gross rents (tenant rent plus utility alowance) for the
Atchison Housing Authority. The 95™ percentile is called the maximum rent.

B. Subtract the family's totd tenant payment from the maximum rent. The resulting number
is caled the maximum subsidy.

C. Divide the maximum subsidy by the number of family members and multiply the result
times the number of digible family members. Thisyields the prorated subsdy.

D. Subtract the prorated subsidy from the maximum rent to find the prorated total tenant
payment. From this amount subtract the full utility alowance to obtain the prorated
tenant rent.

UTILITY ALLOWANCE

The Atchison Housing Authority shal establish a utility alowance for dl check-metered utilities
and for dl tenant-paid utilities. The alowance will be based on a reasonable consumption of
utilities by an energy-conservative household of modest circumstances consstent with the
requirements of a safe, sanitary, and hedthful environment. In setting the dlowance, the Housing
Authority will review the actud consumption of tenant families as wdl as changes made or
anticipated due to modernization (weetherizetion efforts, inddlation of energy-efficient
appliances, etc). Allowances will be evaluated & least annudly as well as any time utility rate
changes by 10% or more since the last revision to the allowances.

The utility dlowance will be subtracted from the family's formula or flat rent to determine the
amount of the Tenant Rent. The Tenant Rent is the amount the family owes each month to the
Housing Authority. The amount of the utility dlowance is then Hill avalable to the family to pay
the cogt of their utilities Any utility cost above the alowance is the responsibility of the tenant.
Any savings resulting from utility costs below the amount of the alowance belongs to the tenant.

For Housng Authority paid utilities, the Atchison Housing Authority will monitor the utility

consumption of each household. Any consumption in excess of the alowance established by the
Housing Authority will be billed to the tenant monthly.
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141

Utility alowance revisons based on rate changes shall be effective retroactively to the fird day
of the month following the month in which the last rate change took place. Revisons based on
changes in consumption or other reasons shdl become effective a each family's next annud
reexamination.

Families with high utility costs are encouraged to contact the Housing Authority for an energy
andyds The andyds may identify problems with the dweling unit that once corrected will
reduce energy codts. The andyss can dso asss the family in identifying ways they can reduce
their codts.

Requedts for rdief from surcharges for excess consumption of Housing Authority purchased
utilities or from payment of utility supplier billings in excess of the utility alowance for tenant-
paid utility costs may be granted by the Housing Authority on reasonable grounds. Requests
ghdl be granted to families that include an dderly member or a member with disabilities.
Requedts by the family shal be submitted under the Reasonable Accommodeation Policy.
Families shdl be advised of ther right to individud relief a admisson to public housing and &
time of utility allowance changes.

PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should be
paid at the Atchison Housing Authority’s business office, located a 103 South 7™ Street,
Atchison, Kansas. Reasonable accommodations for this requirement will be made for persons
with disgbilities.

If the rent is not paid by the fifth business day of the month, a Notice to Vacate will be issued to
the tenant. In addition, a $10 late charge plus $1 per each cdendar day the rent is unpaid will be
asessed to the tenant. If rent is paid by a personal check and the check is returned for
inaufficient funds, this shdl be congdered a non-payment of rent and will incur the late charge
plus an additiond charge of $10 for bad check processing costs.

CONTINUED OCCUPANCY AND COMMUNITY SERVICE

GENERAL

In order to be digible for continued occupancy, each adult family member must ether (1)
contribute eight hours per month of community service (not including politica activities) within
the community in which the public housng development is located, or (2) participate in an
economic sdf-sufficiency program, unless they are exempt from this requirement
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142 EXEMPTIONS

Thefollowing adult family members of tenant families are exempt from this requirement:

A.

B.

Family members who are 62 or older;
Family members who are blind or disabled;
Family members who are the primary care giver for someone who is blind or disabled;

Family members engaged in paid work activity or are full-time students at an accredited
college, university, technica or trade school;

Family members who are exempt from work activity under part A title IV of the Socid
Security Act or under any other State welfare program, including the welfare-to-work

program

Family members recelving assstance under a State program funded under part A title
IV of the Socia Security Act or under any other State welfare program, including
welfare-to-work and who are in compliance with that program

143 NOTIFICATION OF THE REQUIREMENT

The Atchison Housng Authority shdl identify dl adult family members who are gpparently not
exempt from the community Service requirement.

The Housing Authority shdl notify al such family members of the community service requirement
and of the categories of individuas who are exempt from the requirement. The notification will
provide the opportunity for family members to daim and explain an exempt satus. The Housing
Authority shdl verify such daims.

The natification will advise families that ther community service obligation will begin upon the
effective date of their firs annua reexamination on or after 10/1/99. For family’'s paying a flat
rent, the obligation begins on the date their annua reexamination would have been effective had
an annud reexamination taken place. It will aso advise them that falure to comply with the
community service requirement will result in indigibility for continued occupancy at the time of
any subsequent annua reexamination.
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144 VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the qudity of life and/or enhance resident sdf-sufficiency, and/or increase the sdf-
respongbility of the resdent within the community.

An economic sef sufficiency program is one that is designed to encourage, assidt, train or
fecilitate the economic independence of participants and their families or to provide work for
participants. These programs may include programs for job training, work placement, basic
skills training, education, English proficiency, work fare, financia or household management,
gpprenticeship, and any program necessary to ready a participant to work (such as substance
abuse or mentd hedlth trestment).

The Housing Authority will coordinate with socia service agencies, local schools, and the
Human Resources Officein identifying alist of volunteer community service postions.

Together with the resident advisory council, the Housing Authority may create volunteer positions
such as hdl monitoring, litter patrols, and supervising and record keeping for volunteers.

145 THE PROCESS

At each family's first annua re-examination on or after October 1, 1999, and each annud re-
examination thereafter, the Atchison Housing Authority will do the following:

A. Provide alig of volunteer opportunities to the family members.
B. Provide information about obtaining suitable volunteer postions.

C. Provide a volunteer time sheet to the family member. Ingructions for the time sheet
require the individua to complete the form and have a supervisor date and sign for each
period of work.

D. Assgn family members to a volunteer coordinator who will assigt the family membersin
identifying gppropriste volunteer postions and in mesdting ther respongbilities The
volunteer coordinator will track the family member's progress monthly and will meet
with the family member as needed to best encourage compliance.

E Thirty (30) days before the family's next lease anniversary date, the volunteer
coordinator will advise the Housing Authority whether each gpplicable adult family
member isin compliance with the community service requirement.
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146 NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Atchison Housing Authority will notify any family found to be in noncompliance of the following:
A. The family member(s) has been determined to be in noncompliance;
B. That the determination is subject to the grievance procedure; and

C. That, unless the family member(s) enter into an agreement to comply, the lease will not
be renewed or will be terminated;

14.7 OPPORTUNITY FOR CURE

The Atchison Housing Authority will offer the family member(s) the opportunity to enter into an
agreement prior to the anniversary of the lease. The agreement shdl date that the family
member(S) agrees to enter into an economic salf-sufficiency program or agrees to contribute to
community service for as many hours as needed to comply with the requirement over the past
12-month period. The cure shal occur over the 12-month period beginning with the date of the
agreement and the resdent shdl at the same time stay current with that year's community service
requirement. The first hours a resdent earns goes toward the current commitment until the
current year's commitment is made.

The volunteer coordinator will assgt the family member in identifying volunteer opportunities and will
track compliance on amonthly bass.

If any gpplicable family member does not accept the terms of the agreement, does not fulfill their
obligetion to participate in an economic sdf-aufficiency program, or fals behind in ther
obligation under the agreement to perform community service by more than three (3) hours after
three (3) months, the XY Z Housing Authority shall take action to terminate the lease.

15.0 RECERTIFICATIONS

At least annudly, the Atchison Housing Authority will conduct are-examination of family income
and circumstances. The results of the re-examination determine (1) the rent the family will pay,
and (2) whether the family is housed in the correct unit Size.

151 GENERAL
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The Housing Authority will send a natification letter to the family letting them know thet it is time for

their annud re-examination, giving them the option of sdecting ether the flat rent or formula
method, and scheduling an appointment if they are currently paying a formula rent. If the family
thinks they may want to switch from a flat rent to a formula rent, they should request an
gopointment. At the appointment, the family can make ther find decision regarding which rent
method they will choose. The letter dso includes, for those families paying the formula method,
forms for the family to complete in preparation for the interview. The letter includes ingructions
permitting the family to reschedule the interview if necessary. The letter tdls families who may
need to make dternate arrangements due to a disability that they may contact staff to request an
accommodetion of their needs.

During the gppointment, the Housng Authority will determine whether family compostion may

152

15.3

require atrander to a different bedroom size unit, and if S0, the family's name will placed on the
transfer list.

MISSED APPOINTMENTS

If the family fails to respond to the letter and fails to atend the interview, a second letter will be
mailed. The second letter will advise of a new time and date for the interview, dlowing for the
same condderations for rescheduling and accommodation as above. The letter will also advise
that failure by the family to atend the second scheduled interview will result in the Housing
Authority taking eviction actions againg the family.

FLAT RENTS
The annud letter to flat rent payers regarding the reexamination process will sate the following:

A. Each year a the time of the annud reexamination, the family has the option of sdlecting a
flat rent amount in lieu of completing the reexamination process and having ther rent
based on the formula amount.

B. The amount of the flat rent

C. A fact sheet about formula rents that explains the types of income counted, the most
common types of income excluded, and the categories alowances that can be deducted
from income.

D. Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annua review they otherwise
would undergo.

50

HOUSING AUTHORITY OF THE CITY OF ATCHISON, KANSAS ADOPTED 9/99



E Families who opt for the flat rent may request to have a reexamination and return to the
formula-based method at any time for any of the following reasons:

1. Thefamily'sincome has decreased.

2. The family's circumgtances have changed increasing their expenses for child
care, medicdl care, etc.

3. Other circumstances cregting a hardship on the family such tha the formula
method would be more financidly feasible for the family.

F. The dates upon which the Housing Authority expects to review the amount of the flat
rent, the approximate rent increase the family could expect, and the approximate date
upon which a future rent increase could become effective.

G. The name and phone number of an individud to cdl to get additiond information or
counsdling concerning flat rents.

H. A cetification for the family to Sgn accepting or declining the flat rent.

Each year prior to ther anniversary date, Housing Authority will send a re-examination |etter to the
family offering the choice between aflat or a formula rent. The opportunity to sdlect the flat rent
is avallable only & this time. At the appointment, the Housing Authority may asss the family in
identifying the rent method that would be most advantageous for the family. If the family wishes
to sdlect the flat rent method without meeting with the Housing Authority representative, they
may make the sdection on the form and return the form to the Housing Authority. In such case,
the Housing Authority will cancd the gppointment.

154 THE FORMULA METHOD

During the interview, the family will provide al information regarding income, assets, expenses, and
other information necessary to determine the family's share of rent. The family will sgn the HUD
consent form and other consent forms thet later will be mailed to the sources that will verify the
family circumstances.

Upon receipt of verification, the Housing Authority will determine the family's annua income and will
caculate ther rent asfollows.

Thetota tenant payment is equd to the highest of:
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A. 10% of monthly income;
B. 30% of adjusted monthly income; or
C. The welfare rent.

The family will pay the grester of the total tenant payment or the minimum rent of
$ 0.00 per month, but never more than the ceiling rent.

155 EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL RE-EXAMINATIONS

The new rent will generaly be effective upon the anniversary date of the lease, with thirty (30) days
written notice of any rent increase to the family.

If the rent determination is delayed due to a reason beyond the control of the family, then any rent
increase will be effective the firg of the month after the month in which the family recelves a 30-
day notice of the amount. If the new rent is a reduction and the dedlay is beyond the control of
the family, the reduction will be effective as scheduled on the anniversary dete of the lease.

If the family caused the delay, then any increase will be effective on the anniversary date. Any
reduction will be effective the firgt of the month after the rent amount is determined.

156 INTERIM RE-EXAMINATIONS

During an interim re-examination, only the information affected by the changes being reported
will be reviewed and verified.

Families will not be required to report any increase in income or decreases in alowable expenses
between annual re-examinations.

Families are required to report the following changes to the Housing Authority between regular re-
examinations. If the family's rent is being determined under the formula method, these changes
will trigger an interim re-examination. The family shdl report these changes within ten (10)
cdendar days of their occurrence.

A. A member has been added to the family through birth or adoption or court-awarded
custodly.
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B. A household member isleaving or hasleft the family unit.

In order to add a household member other than through birth or adoption (including a live-in
ade), the family must request that the new member be added to the lease. Before adding the
new member to the lease, the individud must complete an application form stating their income,
asts, and dl other information required of an applicant. The individud must provide ther
Socid Security number if they have one and must verify ther citizenship/digible immigrant status.
(Ther housing will not be delayed due to delays in verifying digible immigrant satus other than
delays caused by the family.) The new family member will go through the screening process
amilar to the process for gpplicants. The Housing Authority will determine the digibility of the
individud before adding them to the lease. If the individud is found to be ingligible or does not
pass the screening criteria, they will be advised in writing and given the opportunity for an
informa review. If they are found to be digible and do pass the screening criteria, their name
will be added to the lease. At the same time, if the family’s rent is being determined under the
formula method, the family’'s annud income will be recadculated taking into account the
crcumstances of the new family member. The effective date of the new rent will be in
accordance with paragraph 15.8, below.

Families are not required to, but may a any time, request an interim re-examination based on a

15.7

158

decresse in income, an incresse in dlowable expenses, or other changes in family
circumstances. Upon such request, the Housing Authority will take timely action to process the
interim re-examination and recalculate the tenant's rent.

SPECIAL RE-EXAMINATIONS

If a family's income is too ungtable to project for twelve (12) months, including families that
temporarily have no income or have a temporary decrease in income, the Housing Authority
may schedule specid re-examinations every sixty (60) days until the income stabilizes and an
annud income can be determined.

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL RE-
EXAMINATIONS

Unless there is adday in re-examination processng caused by the family, any rent increase will

be effective the firgt of the second month after the month in which the family receives notice of

the new rent amount. If the family causes a delay, then the rent increase will be effective on the

date it would have been effective had the process not been delayed (even if this means a
retroactive increase).

If the new rent is a reduction and any delay is beyond the contral of the family, the reduction will be
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effective the first of the month after the interim re-examination should have been completed.

If the new rent is a reduction and the family caused the delay or did not report the change in atimely
manner, the change will be effective the firgt of the month after the rent amount is determined.

16.0 UNIT TRANSFER POLICY
16.1 OBJECTIVESOF THE TRANSFER POLICY
The objectives of the Trangfer Policy include the following:
A. To address emergency Stuations.

B. To fully utilize available housng resources while avoiding overcrowding by insuring thet
each family occupies the gppropriate Sze unit.

C. To facilitate a relocation when required for modernization or other management
pUrpOoSES.

D. To fadilitate relocation of families with inadequate housing accommodations.

E To provide an incentive for families to assg in megting the Housng Authority's
deconcentration god.

F. To diminate vacancy loss and other expense due to unnecessary trandfers.
16.2 CATEGORIES OF TRANSFERS

Category 1. Emergency transfers. These transfers are necessary when conditions pose an
immediate threat to the life, hedth, or safety of afamily or one of its members. Such Situations
may involve defects of the unit or the building in which it is located, the hedth condition of a
family member, a hate crime, the safety of witnesses to a crime, or a law enforcement matter
particular to the neighborhood.

Category 2. Immediate adminigtrative transfers. These trandfers are necessary in order to
permit a family needing accessible features to move to a unit with such a feature or to engble
modernization work to proceed.

Category 3: Regular adminigtrative transfers. These transfers are made to offer incentives to
families willing to help meet certain Housing Authority occupancy godls, to correct occupancy
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16.3

16.4

gandards where the unit Sze is inappropriate for the Sze and composition of the family, to alow
for non-emergency but medicdly advisable transfers, and other transfers gpproved by the
Housing Authority when atransfer isthe only or best way of solving a serious problem.

DOCUMENTATION

When the trandfer is a the request of the family, the family may be required to provide third
party verification of the need for the trandfer.

INCENTIVE TRANSFERS

Trandfer requests will be encouraged and gpproved for families who live in a development
where their income category (below or above 30% of area median) predominates and wish to
move to a development where their income category does not predominate.

If the Housng Authority administers scatered-dte housng, families living in multifamily
developments have the opportunity to transfer to scattered-site housing. Families approved for
such trandfers will meat the following digibility criteria

Have been atenant for three years,

B. For aminimum of one year, a least one adult family member is enrolled in an economic
sdf-aufficiency program or isworking at least thirty-five (35) hours per week, the adult
family members are 62 years of age or older or are disabled or are the primary care
giversto others with disabilities,

C. Adult members who are required to perform community service have been current in
these respongbilities since the inception of the requirement or for one year which ever is
less

D. The family is current in the payment of al charges owed the Housing Authority and has
not paid late rent for at least one year;

E The family passes a current housekeeping ingpection and does not have any record of
housekeeping problems during the last yesr;

F. The family has not materidly violated the lease over the past two years by disturbing the
peaceful enjoyment of their neighbors, by engaging in crimina or drug-related activity,
or by threstening the hedlth or safety of tenants or Housing Authority staff.

55

HOUSING AUTHORITY OF THE CITY OF ATCHISON, KANSAS ADOPTED 9/99



G Participates in a series of classes conducted by the Housing Authority on basic home
and yard care.

165 PROCESSING TRANSFERS

Trandfers on the waiting list will be sorted by the above categories and within each category by date
and time.

Tranders in category A and B will be housed ahead of any other families, including those on the
gpplicant waiting list. Transfersin category A will be housed ahead of trandfersin category B.

Trandfers in category C will be housed dong with applicants for admission at aratio of one transfer
for every seven admissons.

Upon offer and acceptance of a unit, the family will execute dl lease up documents and pay any rent
and/or security depost within two (2) days of being informed the unit is ready to rent. The
family will be alowed seven (7) days to complete a transfer. The family will be respongible for
paying rent at the old unit as well as the new unit for any period of time they have possession of
both. The prorated rent and other charges (key deposit and any additional security deposit
owing) must be paid at the time of lease execution.

The following isthe policy for the rgection of an offer to trandfer:

A. If the family rgects with good cause any unit offered, they will not lose their place on the
trandfer waiting list.

B. If the transfer is being made a the request of the Housing Authority and the family
rgects two offers without good cause, the Housing Authority will take action to
terminate their tenancy. If the reason for the trandfer is that the current unit is too smdl
to meet the Housing Authority’s optimum occupancy standards, the family may request
in writing to stay in the unit without being transferred so long as their occupancy will not
exceed two people per living/desping room.

C. If the transfer is being made at the family’s request and the rejected offer provides
deconcentration incentives, the family will maintain their place on the trandfer list and will
not otherwise be penalized.

D. If the trandfer is being made at the family’ s request, the family may, without good cause
and without pendty, turn down one offer that does not include deconcentration
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incentives. After turning down a second such offer without good cause, the family’s
name will be removed from the trandfer lis.

16.6 COST OF THE FAMILY'SMOVE
The cogt of the transfer generdly will be borne by the family in the following circumstances:

A. When the transfer is made at the request of the family or by others on behdf of the
family (i.e. by the police);

B. When the transfer is needed to move the family to an appropriately sized unit, either
larger or smdler;

C. When the transfer is necessitated because a family with disabilities needs the accessble
unit into which the trandferring family moved (The family without disabilities sgned a
dtatement to this effect prior to accepting the accessble unit); or

D. When the transfer is needed because action or inaction by the family caused the unit to
be unsafe or uninhabitable.

The cogt of the transfer will be borne by the Housing Authority in the following circumstances:
A. When the transfer is needed in order to carry out rehabilitation activities; or

B. When action or inaction by the Housing Authority has caused the unit to be unsafe or
inhabitable.

The respongibility for moving codts in other circumstances will be determined on a case by case
basis.

16.7 TENANTSIN GOOD STANDING

When the trandfer is at the request of the family, it will not be approved unless the family isin
good gtanding with the Housing Authority. This means the family must be in compliance with
their lease, current in al payments to the Housng Authority, and must pass a housekegping

ingoection.
16.8 TRANSFER REQUESTS

A tenant may request atrandfer a any time by completing a transfer request form. In considering the
request, the Housing Authority may request a meeting with the tenant to better understand the
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need for trandfer and to explore possble dternaives. The Housing Authority will review the
request in atimely manner and if a meeting is dedired, it shal contact the tenant within ten (10)
business days of receipt of the request to schedule a mesting.

The Housing Authority will grant or deny the transfer request in writing within ten (10) business days

of receiving the request or holding the mesting, whichever islater.

If the transfer is approved, the family's name will be added to the transfer waiting list.

If the transfer is denied, the denid letter will advise the family of their right to utilize the grievance

16.9

17.0

171

17.2

procedure.
RIGHT OF THE ATCHISON HOUSING AUTHORITY IN TRANSFER POLICY

The provisons listed above are to be used as a guide to insure fair and impartid means of
assgning units for trandfers. It is not intended that this policy will create a property right or any
other type of right for atenant to transfer or refuse to transfer.

INSPECTIONS

An authorized representative of the Housing Authority and an adult family member will ingpect
the premises prior to commencement of occupancy. A written statement of the condition of the
premises will be made, al equipment will be provided, and the statement will be signed by both
parties with a copy retained in the Housing Authority file and a copy given to the family member.
An authorized Housng Authority representative will ingpect the premises at the time the resdent
vacates and will furnish a statement of any charges to be made provided the resident turnsin the
proper notice under State law. The resident’s security deposit can be used to offset againgt any
Housing Authority damages to the unit.

MOVE-IN INSPECTIONS

The Housing Authority and an adult member of the family will ingpect the unit prior to Sgning the
lease. Both parties will Sgn awritten statement of the condition of the unit. A copy of the Sgned
ingpection will be given to the family and the origind will be placed in the tenant file.

ANNUAL INSPECTIONS

The Housing Authority will inspect each public housing unit annualy to ensure that each unit
mests the Housing Authority’'s housng standards. Work orders will be submitted and
completed to correct any deficiencies.
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17.3

174

175

17.6

17.7

17.8

PREVENTATIVE MAINTENANCE INSPECTIONS

Thisis generdly conducted dong with the annua ingpection. This ingpection is intended to keep
items in good repair. It checks weetherization; checks the condition of the smoke detectors,
water heaters, furnaces, automatic thermostats and water temperatures, checks for lesks; and
provides an opportunity to change furnace filters and provide other minor servicing that extends
the life of the unit and its equipment.

SPECIAL INSPECTIONS

A specid ingpection may be scheduled to enable HUD or others to inspect a sample of the
housing sock maintained by the Housing Authority.

HOUSEKEEPING INSPECTIONS

Generdly, at the time of annuad re-examination, or a other times as necessary, the Housing
Authority will conduct a housekeeping ingpection to ensure the family is maintaining the unit in a
safe and sanitary condition.

NOTICE OF INSPECTION

For ingpections defined as annual ingpections, preventative maintenance ingpections, specia
ingpections, and housekesping ingpections the Housing Authority will give the tenant at |least two
(2) days written notice.

EMERGENCY INSPECTIONS

If any employee and/or agent of the Housing Authority has reason to believe that an emergency
exigs within the housing unit, the unit can be entered without notice. The person(s) that enters
the unit will leave a written notice to the resdent that indicates the date and time the unit was
entered and the reason why it was necessary to enter the unit.

PRE-MOVE-OUT INSPECTIONS
When atenant gives notice that they intend to move, the Housing Authority will offer to schedule
a pre-move-out ingpection with the family. The inspection alows the Housing Authority to help

the family identify any problems which, if left uncorrected, could lead to vacate charges. This
ingpection is a courtesy to the family and has been found to be hdpful both in reducing cogts to
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17.9

18.0

18.1

18.2

18.3

18.4

the family and in enabling the Housing Authority to ready units more quickly for the future
occupants.

MOVE-OUT INSPECTIONS

The Housing Authority conducts the move-out inspection after the tenant vacates to assess the
condition of the unit and determine responghbility for any needed repairs. When possible, the
tenant is notified of the ingpection and is encouraged to be present. This ingpection becomes the
bads for any clamsthat may be assessed againgt the security deposit.

PET POLICY
EXCLUSIONS

This policy does not gpply to animds that are used to assst persons with disabilities. Assgtive
animas are dlowed in dl public housing facilities with no regtrictions other than those imposed
on dl tenants to maintain their units and associated facilities in a decent, safe, and sanitary
manner and to refran from digurbing their neighbors. The Housing Authority requires
verification of the such animd's assdive capabilities.

PETSIN SENIOR BUILDINGS

The Housing Authority will alow for pet ownership in projects or buildings designated for use
by edely and/or dissbled families and in any project or building for which ederly and/or
disabled families are given preference. Therefore, except a the Mal Towers building, pet
ownership is prohibited in dl public housing properties.

APPROVAL

Residents must have the prior gpprovd of the Housing Authority before moving a pet into their
unit. Residents must request gpprova on the Authorization for Pet Ownership Form that must
be fully completed before the Housing Authority will approve the request.

TYPES AND NUMBER OF PETS

The Housing Authority will dlow only domesticated dogs, cats, birds, fish (in aguariums) or
gmd| turtles (aso in aguariums) in units. Only one (1) pet per unit dlowed (multiple fish or
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185

18.6

18.7

18.8

18.9

turtles are dlowed, but in only one aguarium). All dogs and cats must be neutered and no
anima may exceed thirty (30) poundsin weight.

Any anima deemed to be potentidly harmful to the hedlth or safety of others, including attack or
fight trained dogs, will not be alowed.

INOCULATIONS

In order to be registered, pets must be appropriately inoculated against rabies and other
conditions prescribed by loca ordinances, with proof of same provided to the Housing
Authority.

PET DAMAGE DEPOSIT

A pet damage deposit of $ 50.00 is required at the time of registering a pet. The deposit is
refundable when the pet or the family vacate the unit, less any amounts owed due to damage
beyond norma wear and tear.

FINANCIAL OBLIGATION OF RESIDENTS

Any resdent who owns or keeps a pet in ther dwdling unit, whether authorized or
unauthorized, will be required to pay for any damages caused by the pet, including any such
damage codts in excess of the pet damage deposit. Also, any pet-related insect infestation in the
pet owner's unit will be the financid respongbility of the pet owner and the Housing Authority
reserves the right to exterminate and charge the resident.

NUISANCE OR THREAT TOHEALTH OR SAFETY

The pet and its living quarters must be maintained in a manner that will prevent odors and any
other unsanitary conditions in the owner's unit and surrounding areas. The owner will dispose of
pet wastellitter by securely bagging same and hand carrying such bags to the trash collection
area. At no time will the owner dispose of such wastellitter by placing same in a common trash
recepticle or by throwing down the Mall Towers trash shoot.

Repeated substantiated complaints by neighbors or Housing Authority personnel regarding pets
disturbing the peace of neighbors through noise, odor, anima waste, or other nuisance will result
in the owner having to remove the pet or move him/herself out of public housing.

DESIGNATION OF PET AREAS
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18.10

18.11

19.0

20.0

20.1

Pets must be kept in the owner's apartment or on a hand-held leash at al times when outside the
owner's gpartment (no outdoor cages may be constructed). Pets will be dlowed only in
designated areas on the grounds of the stes. Pet owners must clean up their pet's waste and
are responsible for disposing of such waste as noted in 18.8, above.

VISITING PETS

Pets may not vigt the stes/buildings where pets are alowed without prior Housing Authority
goprova. Tenants who have visiting pets must abide by the conditions of this policy regarding
hedlth, sanitation, nuisances, and peaceful enjoyment of others. If vigting pets violate this policy
or cause the tenant to violate the lease, the tenant will be required to remove the visiting pet.

REMOVAL OF PETS

The Housing Authority, or an appropriate community authority, shal require the remova of any
pet from a building or gte if the pet's conduct or condition is determined to be a nuisance or
threat to the hedlth or safety of other occupants of the building or Site, or of other personsin the
community where the building or Steis located.

REPAYMENT AGREEMENTS

When a resdent owes the Housing Authority over-due charges and is unable to pay the
baance, the resdent may request that the Housing Authority adlow them to enter into a
Repayment Agreement. The Housing Authority has the sole discretion of whether to accept
such an agreement. All Repayment Agreements must assure that the full payment is made within
a period not to exceed twelve (12) months. All Repayment Agreements must be in writing and
signed by both parties. Failure to comply with the Repayment Agreement terms may subject the
Resident to eviction procedures.

Note: The housing authority must allow for repayment agreements for those tenants

whose rental amount is the minimum rent and who have had their rent abated for a
temporary period.

TERMINATION
TERMINATION BY TENANT

The tenant may terminate the lease a any time, upon submitting a 30-day written naotice to the
Housing Authority. If the tenant vacates prior to the end of the thirty (30) days, they will be
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responsible for rent through the end of the notice period or until the unit is re-rented, whichever
occursfirst, and may cause forfelture of the Security Deposit.

20.2 TERMINATION BY THE HOUSING AUTHORITY

The Housng Authority after 10/2/2000 will not renew the lease of any family that is not in
compliance with the community service reguirement or an gpproved Agreement to Cure. If they
do not voluntarily leave the property, eviction proceedings will begin.

The Housing Authority will terminate the lease for serious or repegted violations of materia
lease terms. Such violaionsindude but are not limited to the following:

A.

B.

Nonpayment of rent or other charges,
A higtory of five late rentad paymentsin any twelve consecutive month period;

Fallure to provide timely and accurate information regarding family compostion, income
circumstances, or other information related to digibility or rent;

Fallure to dlow ingpection of the unit;
Fallure to maintain the unit in a safe and sanitary manner;
Assgnment or subletting of the premises,

Use of the premises for purposes other than as a dwelling unit (other than for housing
authority approved resident businesses);

Destruction of property;

Acts of destruction, defacement, or remova of any part of the premises or falure to
cause guests to refrain from such acts,

Any crimind activity on the property or any drug-related crimina activity on or
off the premisesor any other such activity tha violates the Housing Authority's One
Strike and Your Out Policy. This includes but is not limited to the manufecture of
methamphetamine on the premises of the Housing Authority;

Non-compliance with Non-Citizen Rule requirements;
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20.3

204

L. Permitting persons not on the lease to reside in the unit in violaion of the Housng
Authority's Accommodation of Guests Policy; and

M. Other good cause.

Note: The Housing Authority will take immediate action to evict any household that
includes an individual who is subject to a lifetime registration requirement under a
State sex offender registration program.

ABANDONMENT

The Housing Authority will consder a unit to be abandoned when a resdent has both fallen
behind at least ten (10) daysin rent AND has clearly indicated by words or actions an intention
not to continue living in the unit.

When a unit has been deemed abandoned, an Housing Authority representative may enter the
unit and remove any abandoned property. Such property will be stored in a reasonably secure
place. A 30-day notice of abandonment and intent to sl will be both published and mailed to
the resdent stating where the property is being stored and that it will be sold or otherwise
disposed of, if not claimed within that 30 days by the owner. If the Housing Authority does not
have a new address for the resdent, the notice will be mailed to the unit address so it can be
forwarded by the post office.

Note: Family pictures, keepsakes, and personal papers cannot be sold or disposed of until 90
caendar days after the Housing Authority mails the notice of abandonment.

Any money raised by the sde of the property will be used to cover any amounts owed by the
family to the Housing Authority such as back rent and the cost of storing and sdlling the goods.
If there is any money left over and the family's forwarding address is known the Housing
Authority will mall it to the family. If the family’s address is not known, the Housing Authority
will hold said money for the resident for one year. If it is not clamed within that time, said
money belongs to the Housing Authority.

Within thirty (30) days of learning of an abandonment, the Housing Authority will either return
the Security Deposit or provide the former tenant a statement of why the deposit is being kept.

RETURN OF SECURITY DEPOSIT

After a family moves out, the Housing Authority will make a reasonable effort to provide the
family with a written statement of accounting for the Security Deposit and refund any unused
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balance of said Security Deposit within fourteen (14) calendar days, but in no case later than
thirty (30) cdendar days after the date the Housing Authority takes possession of the unit, as
prescribed by Kansas Landlord-Tenant Law. The Security Deposit may be used to restore the
unit to the same conditions as when the family moved in, except for norma wear and tear. The
Security Deposit will not be used to cover normal wear and tear or damage that existed when
the family moved in. Any and al unpaid tenant charges, such as unpaid rent and other charges,
may aso be deducted from the Security Deposit. The Housing Authority will not pay interest on
the Security Deposit.

The Housing Authority will be considered in compliance with the above if the required payment,
gtatement, or both, are depodited in the U.S. mail with firgt class postage paid no later than thirty
(30) cdendar days after the Housing Authority takes possession of the unit.
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GLOSSARY

50058 Form: The HUD form that housing authorities are required to complete for each asssted
household in public housing to record information used in the certification and re-certification process
and, at the option of the housing authority, for interim reexaminations.

1937 Housing Act: The United States Housing Act of 1937 (42 U.S.C. 1437 et seq.) (24 CFR
5.100)

Adjusted Annual Income: The amount of household income, &fter deductions for specified
alowances, on which tenant rent is based. (24 CFR 5.611)

Adult: A household member who is 18 years or older or who is the head of the household, or spouse,
or co-head.

Allowances. Amounts deducted from the household's annua income in determining adjusted annua
income (the income amount used in the rent caculation). Allowances are given for dderly families,
dependents, medica expenses for ederly families, disability expenses, and child care expenses for
children under 13 years of age. Other alowance can be given at the discretion of the housing authority.

Annual Contributions Contract (ACC): The written contract between HUD and a housing authority
under which HUD agrees to provide funding for a program under the 1937 Act, and the housing
authority agrees to comply with HUD requirements for the program. (24 CFR 5.403)

Annual Income: All amounts, monetary or not, that:

A. Go to (or on behdf of) the family head or spouse (even if temporarily absent) or to any
other family member; or

B. Are anticipated to be received from a source outside the family during the 12-month
period following admission or annua reexamination effective date; and

C. Are not specificaly excluded from annua income.

Annua Income aso includes amounts derived (during the 12-month period) from assets to which any
member of the family has access. (1937 Housing Act; 24 CFR 5.609)

Applicant (applicant family): A person or family that has gpplied for admisson to a program but is
not yet a participant in the program. (24 CFR 5.403)
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As-Paid States. States where the wdfare agency adjudts the shelter and utility component of the
welfare grant in accordance with actud housing costs. Currently, the four as-pad States are New
Hampshire, New Y ork, Oregon, and Vermont.

Assets: The vaue of equity in savings, checking, IRA and Keogh accounts, real property, stocks,
bonds, and other forms of capital investment. The value of necessary items of persona property such as
furniture and automobiles are not counted as assets. (Also see "net family assets™)

Asset Income: Income received from assets held by family members. If assats total more than $5,000,
income from the assets is "imputed” and the greater of actua asset income and imputed asset income is
counted in annua income. (See "imputed asset income" below.)

Ceiling Rent: Maximum rent dlowed for some unitsin public housing projects.

Certification: The examindion of a household's income, expenses, and family compostion to
determine the family's digibility for program participation and to calculate the family's share of rent.

Child: For purposes of citizenship regulations, a member of the family other than the family head or
spouse who is under 18 years of age. (24 CFR 5.504(b))

Child Care Expenses. Amounts anticipated to be paid by the family for the care of children under 13
years of age during the period for which annua income is computed, but only where such care is
necessary to enable a family member to actively seek employment, be gainfully employed, or to further
his or her education and only to the extent such amounts are not reimbursed. The amount deducted shdll
reflect reasonable charges for child care. In the case of child care necessary to permit employment, the
amount deducted shdl not exceed the amount of employment income that is included in annua income.
(24 CFR 5.603(d))

Citizen: A citizen or nationa of the United States. (24 CFR 5.504(b))

Consent Form: Any consent form agpproved by HUD to be signed by assstance applicants and
participants for the purpose of obtaining income information from employers and SWICAS, return
information from the Socid Security Adminigtration, and return information for unearned income from
the Interna Revenue Service. The consent forms may authorize the collection of other information from
ass stance gpplicants or participant to determine eigibility or level of benefits. (24 CFR 5.214)

Decent, Safe, and Sanitary: Housing is decent, safe, and sanitary if it satisfies the gpplicable housing
qudity standards.

Department: The Department of Housing and Urban Development. (24 CFR 5.100)
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Dependent: A member of the family (except foster children and foster adults), other than the family heed
or gpouse, who is under 18 years of age or is a person with a disability or is a full-time student. (24 CFR
5.603(d))

Dependent Allowance: An amount, equa to $480 multiplied by the number of dependents, that is
deducted from the household's annua income in determining adjusted annud income.

Disability Assistance Expenses. Reasonable expenses that are anticipated, during the period for which
annud income is computed, for atendant care and auxiliary apparatus for a disabled family member and
that are necessary to enable a family member (including the disabled member) to be employed, provided
that the expenses are naither paid to a member of the family nor rembursed by an outside source. (24
CFR 5.603(d))

Disability Assistance Expense Allowance: In determining adjusted annud income, the amount of
disability assstance expenses deducted from annud income for families with a disabled household
member.

Disabled Family: A family whose head, spouse, or sole member is a person with disabilities; two or
more persons with disahilities living together; or one or more persons with disabilities living with one or
more live-in aides. (24 CFR 5.403(b)) (Also see "person with disabilities.)

Disabled Person: See"person with disabilities.

Displaced Family: A family in which each member, or whose sole member, is a person displaced by
governmenta action (such as urban renewd), or a person whose dwelling has been extensively damaged
or destroyed as a result of a disaster declared or otherwise formally recognized pursuant to Federa
disaster relief laws. (24 CFR 5.403(b))

Displaced Person: A person displaced by governmenta action or a person whose dwelling has been
extensvely damaged or destroyed as a result of a disaster declared or otherwise formally recognized
pursuant to Federd disaster relief laws. [ 1937 Act]

Drug-Redated Criminal Activity: Drug trafficking or theillega use, or possesson for persond use, of a
controlled substance as defined in Section 102 of the Controlled Substances Act (21 U.S.C. 802.

Elderly Family: A family whose head, spouse, or sole member is a person who is at least 62 years of
age; two or more persons who are a least 62 years of age living together; or one or more persons who
are a least 62 years of age living with one or more live-in aides. (24 CFR 5.403)
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Elderly Family Allowance For ederly families, an dlowance of $400 is deducted from the
household's annua income in determining adjusted annua income.

Elderly Person: A person whois at least 62 years of age. (1937 Housing Act)

Extremely low-income families: Those families whose incomes do not exceed 30% of the median
income for the area, as determined by the Secretary with adjusments for smaller and larger families.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housng
Amendments Act of 1988 (42 U.S.C. 3601 et seq.). (24 CFR 5.100)

Family includes but is not limited to:
A. A family with or without children;
B. An ddely family;
C. A near-ddely family;
D. A disbled family;
E A displaced family;
F. The remaning member of atenant family; and

G A single person who is not an elderly or displaced person, a person with disabilities, or
the remaining member of atenant family. (24 CFR 5.403)

Family Members. All members of the household other than live-in aides, foster children, and foster
adults. All family members permanently resde in the unit, though they may be temporarily absent. All
family members are listed on the lease.

Family Sdf-Sufficiency Program (FSS Program): The program established by a housing authority to
promote sdf-sufficiency among participating families, including the coordination of supportive services.
(24 CFR 984.103(b))

Flat Rent: A rent amount the family may choose to pay in lieu of having their rent determined under the
formula method. The flat rent is established by the housing authority set at the lesser of the market value
for the unit or the cost to operate the unit. Families sdecting the flat rent option have their income
evauated once every three years, rather than annudly.
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Formula Method: A means of calculating a family's rent based on 10% of their monthly income, 30%
of ther adjusted monthly income, the wefare rent, or the minimum rent. Under the formula method,
rents may be capped by a celing rent. Under this method, the family's income is evauated a least
annudly.

Full-Time Student: A person who is carrying a subject load that is consdered full-time for day
sudents under the standards and practices of the educationd inditution attended. An educationa
indtitution includes a vocationd school with a diploma or certificate program, as well as an inditution
offering a college degree. (24 CFR 5.603(d))

Head of Household: The adult member of the family who is the head of the household for purposes of
determining income eligibility and rent. (24 CFR 5.504(b))

Household Members: All members of the household induding members of the family, live-in aides,
fogter children, and foster adults. All household members are listed on the lease, and no one other than
household members are listed on the lease.

Housing Assistance Plan: A housing plan that is submitted by a unit of generd locd government and
approved by HUD as being acceptable under the standards of 24 CFR 570.

Imputed Income: For households with net family assets of more than $5,000, the amount caculated by
multiplying net family assats by a HUD-specified percentage. If imputed income is more than actud
income from assets, the imputed amount is used asincome from assetsin determining annua income.

In-Kind Payments. Contributions other than cash made to the family or to a family member in
exchange for services provided or for the generd support of the family (e.g., groceries provided on a
weekly bass, baby stting provided on aregular bass).

Interim (examination): A reexamination of a family income, expenses, and household composition
conducted between the regular annua recertifications when a change in a household's circumstances
warrants such areexamination.

Live-ln Aide: A person who resdes with one or more elderly persons, near-ederly persons, or
persons with disabilities and who:

A. Is determined to be essentia to the care and well- being of the persons;

B. Is not obligated for the support of the persons; and
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C. Would not be living in the unit except to provide the necessary supportive services. (24
CFR 5.403(b))

L ow-Income Families. Those families whose incomes do not exceed 80% of the median income for
the areq, as determined by the Secretary with adjustments for smaller and larger families, except that the
Secretary may establish income ceilings higher or lower than 80% of the median for the area on the
bass of the Secretary's findings that such variations are necessary because of prevailing levels of
congtruction costs or unusudly high or low family incomes. (1937Act)

Medical Expenses. Medica expenses (of dl family members of an dderly or disbled family),
including medica insurance premiums, that are anticipated during the period for which annud income is
computed and that are not covered by insurance. (24 CFR 5.603(d)). These expenses include, but are
not limited to, prescription and non-prescription drugs, codts for doctors, dentists, therapists, medica
fecilities, care for aservice animds, trangportation for medica purposes.

Mixed Family: A family whose members include those with ditizenship or digible immigration datus
and those without citizenship or digible immigration satus. (24 CFR 5.504(b))

Monthly Adjusted Income: One twefth of adjusted income. (24 CFR 5.603(d))
Monthly Income: One twelfth of annua income. (24 CFR 5.603(d))

National: A person who owes permanent alegiance to the United States, for example, as a result of
birth in aUnited States territory or possession. (24 CFR 5.504(b))

Near-Elderly Family: A family whose head, spouse, or sole member is a person who is at least 50
years of age but below the age of 62; two or more persons, who are at least 50 years of age but below
the age of 62, living together; or one or more persons who are at least 50 years of age but below the
age of 62 living with one or more live-in aides. (24 CFR 5.403(b))

Net Family Assets:

A. Net cash vaue after deducting reasonable cogts that would be incurred in disposing of
red property, savings, stocks, bonds, and other forms of capitd investment, excluding
interests in Indian trust land and excluding equity accounts in HUD homeownership
programs. The vaue of necessary items of persona property such as furniture and
automobiles shall be excluded.

B. In cases where a trust fund has been established and the trust is not revocable by, or
under the control of, any member of the family or household, the vaue of the trust fund
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will not be consdered an asset s0 long as the fund continues to be hed in trust. Any
income digtributed from the trust fund shal be counted when determining annua income.

C. In determining net family assets, housing authorities or owners, as gpplicable, shdl
include the value of any business or family assets disposed of by an gpplicant or tenant
for less than fair market vaue (including a digpogition in trust, but not in a foreclosure or
bankruptcy sae) during the two years preceding the date of application for the program
or reexamination, as applicable, in excess of the consideration received therefor. In the
case of a digpogtion as part of a separation or divorce settlement, the disposition will
not be congdered to be for less than fair market value if the gpplicant or tenant receives
important consideration not measurable in dollar terms. (24 CFR 5.603(d))

Non-Citizen: A person who is neither acitizen nor nationa of the United States. (24 CFR 5.504(b))

Occupancy Standards. The standards that a housing authority establishes for determining the
appropriate number of bedrooms needed to house families of different sizes or composition

Person with Disabilities: A person who:
A. Has a disability as defined in Section 223 of the Socid Security Act, which States:

"Ingbility to engage in any subdantid, ganful activity by reason of any medicdly
determinable physica or mental impairment that can be expected to result in death or
that has lasted or can be expected to last for a continuous period of not less than 12
months, or

In the case of an individua who attained the age of 55 and is blind and unable by reason
of such blindness to engage in subgtantial, gainful activity requiring skills or ability
comparable to those of any gainful activity in which he has previoudy engaged with
some regularity and over a substantial period of time."

B. Is determined, pursuant to regulations issued by the Secretary, to have a physicd,
menta, or emotiona imparment thet:

1 Is expected to be of long-continued and indefinite duration;
2. Subgtantidly impedes his or her ghility to live independently; and

3. Is of such a nature that such ability could be improved by more suitable housing
conditions, or

72

HOUSING AUTHORITY OF THE CITY OF ATCHISON, KANSAS ADOPTED 9/99



C. Has a developmenta disability as defined in Section 102(7) of the Developmenta
Disdbilities Assstance and Bill of Rights Act, which Sates:

"Severe chronic disability that:

1.

s attributable to a mentad or physica imparment or combination of mental and
physcd imparments;

Is manifested before the person attains age 22,
Is likely to continue indefinitely;

Results in subgtantid functiond limitation in three or more of the following arees
of mgor life activity: (1) sdf care, (2) receptive and responsive language, (3)
learning, (4) mobility, (e) sdf-direction, (6) capacity for independent living, and
(7) economic sdf-aufficiency; and

Reflects the person's need for a combination and sequence of specid,
interdisciplinary, or generic care, treestment, or other services that are of lifelong
or extended duration and are individualy planned and coordinated.”

This definition does not exclude persons who have the disease of acquired
immunodeficiency syndrome or any conditions arisng from the etiologic agent for
acquired immunodeficiency syndrome. (1937 Act)

No individua shal be consdered to be a person with disabilities for purposes of digibility solely
based on any drug or alcohol dependence.

Proration of Assstance: The reduction in a family's housng assstance payment to reflect the
proportion of family membersin amixed family who are digible for assstance. (24 CFR5.520)

Public Housng Agency (PHA): Any State, county, municipdity, or other governmentd entity or
public body (or agency or ingrumentality thereof) which is authorized to engage in or assg in the
development or operation of low-income housing under the 1937 Housing Act. (24 CFR 5.100)

Recertification: The annud reexamination of a family's income, expenses, and compostion to
determine the family's rent.
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Remaining Member of a Tenant Family: A member of the family listed on the lease who continues
to live in the public housing dwelling after dl other family members have left. (Handbook 7565.1 REV-
2, 3-5b.)

Sdlf-Declaration: A type of verification statement by the tenant as to the amount and source of
income, expenses, or family compogtion. Sdlf-declaration is acceptable verification only when third-
party verification or documentation cannot be obtained.

Shelter Allowance: That portion of a wefare benefit (e.g., TANF) that the welfare agency designates
to be used for rent and utilities.

Single Person: Someone living done or intending to live done who does not qudify as an ederly
family, a person with disabilities, a displaced person, or the remaining member of atenant family. (Public
Housing: Handbook 7465.1 REV-2, 3-5)

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly wage
reports from employers in the State or an dternative system that has been determined by the Secretary
of Labor to be as dfective and timdy in providing employment-rlated income and digibility
information. (24 CFR 5.214)

Temporary Assistance to Needy Families (TANF): The program that replaced the Assstance to
Families with Dependent Children (AFDC) that provides financial assstance to needy families who meet
program digibility criteria. Benefits are limited to a Specified time period.

Tenant: The person or family renting or occupying an assisted dwelling unit. (24 CFR 5.504(b))

Tenant Rent: The amount payable monthly by the family as rent to the housing authority. Where al
utilities (except telephone) and other essentid housing services are supplied by the housing authority or
owner, tenant rent equals total tenant payment. Where some or dl utilities (except telephone) and other
essential housing services are supplied by the housing authority and the cost thereof is not included in the
amount paid as rent, tenant rent equas tota tenant payment less the utility alowance. (24 CFR
5.603(d))

Third-Party (verification): Written or oral confirmation of a family's income, expenses, or household
composition provided by a source outside the househol d.

Total Tenant Payment (TTP):

A. Totd tenant payment for families whose initid lease is effective on or after August 1,
1982:
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1 Totd tenant payment is the amount caculated under Section 3(a)(1) of the
1937 Act which isthe higher of :

a 30% of the family’s monthly adjusted income;
b. 10% of the family’s monthly income; or

C. If the family is receiving payments for welfare assstance from a public
agency and a part of such payments, adjusted in accordance with the
family’'s actud housing codts, is pecificaly designated by such agency
to meet the family’s housing cogts, the portion of such payments which
is s designated.

If the family's welfare assstance is ratably reduced from the standard of need by
applying a percentage, the amount calculated under section 3(a)(1) shal be the
amount resulting from one gpplication of the percentage.

2. Tota tenant payment for families resding in public housng does not incude
charges for excess utility consumption or other miscellaneous charges.

B. Tota tenant payment for families resding in public housng whose initid lease was
effective before August 1, 1982: Paragraphs (b) and () of 24 CFR 913.107, as it
exised immediately before November 18, 1996), will continue to govern the tota
tenant payment of families, under a public housing program, whose initid lease was
effective before August 1, 1982.

Utility Allowance: If the cost of utilities (except telephone) and other housing services for an assisted
unit is not included in the tenant rent but is the respongbility of the family occupying the unit, an amount
equd to the estimate made by a housing authority of the monthly cost of a reasonable consumption of
such utilities and other services for the unit by an energy-conservative household of modest
circumstances congstent with the requirements of a safe, sanitary, and hedlthful living environment. (24
CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility alowance for the unit, if gpplicable,
exceeds the totd tenant payment for the family occupying the unit. (24 CFR 5.603)

Very Low-Income Families: Low-income families whose incomes do not exceed 50% of the median
family income for the area, as determined by the Secretary with adjustments for smdler and larger
families, except that the Secretary may establish income callings higher or lower than 50% of the median
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for the areas on the bass of the Secretary's findings that such variations are necessary because of
unusualy high or low family incomes. Such ceilings shal be established in consultation with the Secretary
of Agriculture for any rurd area, as defined in Section 520 of the Housing Act of 1949, taking into
account the subsidy characteristics and types of programs to which such ceilings apply. (1937 Act)

Welfare Assistance: Welfare or other payments to families or individuas, based on need, tha are
made under programs funded by Federal, State or loca governments. (24 CFR 5.603(d))

Waeélfare Rent: In "as-pad" wdfare programs, the amount of the welfare benefit designated for shelter
and utilities.
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ACRONYMS

ACC  Annud Contributions Cortract

CFR  Code of Federd Regulations

FSS Family Sdf Sufficiency (program)

HCDA Housing and Community Development Act

HQS  Housng Qudity Standards

HUD  Depatment of Housing and Urban Devel opment

INS (U.S) Immigration and Naturalization Service

NAHA (Cranston-Gonzalez) Nationa Affordable Housing Act
NOFA Noatice of Funding Availability

OMB  (U.S) Office of Management and Budget

PHA Public Housing Agency

QHWR Qudity Housing and Work Responshility Act of 1998
SSA Socid Security Adminidration

TTP Tota Tenant Payment
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Appendix |

Income Limits and Deconcentration Wor ksheet

Development Number of Units | Number of | Number of Units| % Occupied by

Name Under ACC Occupied Units | Occupied by | Very Poor
Very Poor | Families
Families

% Very Poor in

Census Tract

Target Number

Number Needed of below 30% of median area income

Number Needed above 30% of median areaincome

Waiting list number of families Appendix 2
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ATCHISON HOUSING AUTHORITY
PUBLIC HOUSING GRIEVANCE PROCEDURES

1.0

2.0

3.0

RIGHT TO A HEARING

Upon the filing of a written request as provided in these procedures, a resident shall be entitled to a hearing before a Hearing
Officer or Hearing Panel.

DEFINITIONS

For the purpose of this Grievance Procedure, the following definitions are applicable:

A.

"Grievance" shall mean any dispute which a resident may have with respect to the Atchison Housing Authority's
action or failure to act in accordance with the individual resident's lease or Authority regulations which adversely
affect the individual resident's rights, duties, welfare or status. Grievance does not include any dispute a resident
may have with the Authority concerning a termination of tenancy or eviction that involves any activity that threatens
the health, safety, or right to peaceful enjoyment of the Authority's public housing premises by other residents or
employees of the Authority; or any violent or drug-related criminal activity on or off such premises; or any activity
resulting in a felony conviction. Nor shall this process apply to disputes between residents not involving the Atchison
Housing Authority or to class grievances.

"Complainant" shall mean any resident whose grievance is presented to the Atchison Housing Authority or at the
development management office in accordance with sections 3.0 and 4.0 of this procedure.

"Elements of Due Process" shall mean an eviction action or a termination of tenancy in a State or local court in
which the following procedural safeguards are required:

1. Adequate notice to the resident of the grounds for terminating the tenancy and for eviction;
2. Right of the resident to be represented by counsel,
3. Opportunity for the resident to refute the evidence presented by the Authority including the right to

confront and cross examine witnesses and to present any affirmative legal or equitable defense which
the resident may have; and

4. A decision on the merits.

"Hearing Officer" shall mean a person selected in accordance with section 4.0 of these procedures to hear grievances
and render a decision with respect thereto.

“Hearing Panel” shall mean a quorum of the Housing Authority Board of Commissioners.

"Resident" shall mean the adult person (or persons) other than a live-in aide:

1. Who resides in the unit and who executed the lease with the Atchison Housing Authority as lessee of the
premises, or, if no such person now resides in the premises,

2. Who resides in the unit and who is the remaining head of household of the resident family residing in the
unit.

"Resident Organization" includes a resident management corporation.
"Promptly" (as used in section 3.0, and 4.0 (D)), shall mean within the time period indicated in a notice from Atchison

Housing Authority of a proposed action, which would provide the basis for a grievance if the resident has received a
notice of a proposed action from the agency.

PROCEDURES PRIOR TO REQUESTING A FORMAL HEARING

Prior to requesting a formal grievance hearing, any grievance must be promptly and personally presented, in writing, to the
Atchison Housing Authority business office, located at 103 South 7" Street, Atchison, Kansas. Housing Authority management
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4.0

4.1

4.2

43
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4.5

will meet with the grieving party so that the grievance may be discussed informally and settled without a hearing, if at all
possible. Failure to meet with management informally to discuss the grievance will prohibit the resident from attaining a formal
hearing under these procedures. A summary of such discussion shall be prepared by AHA management within fourteen (14)
calendar days and one copy shall be given to the resident and one retained in the Housing Authority's resident file. The
summary shall specify the names of the participants, dates of the meeting, the nature of the proposed disposition of the
complaint and the specific reasons therefore, and shall specify the procedures by which a hearing under these procedures
may be obtained if the resident is not satisfied.

PROCEDURES TO OBTAIN A FORMAL HEARING

REQUEST FOR HEARING

If, after meeting informally with Housing Authority management, the resident continues to believe they have a grievance, the
resident shall submit a written request for a formal hearing to the Housing Authority business office within fourteen (14)
calendar days from the date of the mailing of the summary of the discussion pursuant to section 3.0. The written request shall
specify:

A. The name of the grieving party;
B. The reasons for the grievance; and
B. The action or relief sought.

SELECTION OF A HEARING PANEL OR HEARING OFFICER

Normally, a quorum of the Housing Authority Board of Commissioners shall serve as the agency’s Hearing Panel and such
Panel shall conduct all formal hearings. If, however, the quorum of the Board feels that they cannot conduct an impartial
hearing on a matter, the Board may choose to appoint a Hearing Officer to conduct the hearing.

In this event, the person chosen to serve as Hearing Officer shall be an impartial person appointed by the Atchison Housing
Authority other than a person who made or approved the action under review or a subordinate of such person. The Housing
Authority shall annually submit a list of prospective Hearing Officers. This list shall be provided to any existing resident
organization(s) for such organization's comments or recommendations. The Atchison Housing Authority shall consider any
comments or recommendations by a resident organization.

The Hearing Officer must be selected from this list.
FAILURE TO REQUEST A HEARING

If the resident does not request a formal hearing in accordance with this section, then the Housing Authority's disposition of
the grievance under section 3.0 shall become final. However, failure to request a hearing does not constitute a waiver by the
resident of the right thereafter to contest the Housing Authority's action in disposing of the complaint in an appropriate judicial
proceeding.

HEARING PREREQUISITE

All grievances shall be promptly presented in person, either orally or in writing, pursuant to the informal procedure prescribed
in section 3.0 as a condition precedent to a formal hearing under this Section. However, if the resident can show good cause
why there was failure to proceed in accordance with section 3.0 to the Hearing Panel or Hearing Officer, the provisions of this
subsection may be waived by the Hearing Panel or Hearing Officer.

ESCROW DEPOSIT

Before a hearing is scheduled in any grievance involving the amount of rent as defined in the lease which the Atchison
Housing Authority claims is due, the resident shall pay to the Atchison Housing Authority an amount equal to the amount of
the rent due and payable as of the first of the month preceding the month in which the act or failure to act took place. The
resident shall thereafter deposit monthly the same amount of the monthly rent in an escrow account held by the Atchison
Housing Authority until the complaint is resolved by decision of the Hearing Officer. Amounts deposited into the escrow
account shall not be considered as acceptance of money for rent during the period in which the grievance is pending. In
extenuating circumstances, the Housing Authority Board may waive these requirements. Unless so waived, the failure to
make such payments shall result in a termination of the grievance procedure. However, failure to make payment shall not
constitute a waiver of any right the resident may have to contest the Atchison Housing Authority's disposition of his grievance
in any appropriate judicial proceeding.
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4.6

5.0

6.0

7.0

SCHEDULING OF HEARINGS

Upon the resident's compliance with this section, the Hearing Panel or Hearing Officer shall promptly schedule a hearing for a
time and place reasonably convenient to both the resident and the Housing Authority. A written notification specifying the
time, place and the procedures governing the hearing shall be delivered to the resident and the appropriate agency official.

PROCEDURES GOVERNING THE HEARING
The resident shall be afforded a fair hearing, which shall include:

A. The opportunity to examine before the grievance hearing any Housing Authority documents, including records and
regulations that are directly relevant to the hearing. The resident shall be provided a copy of any such document at
the resident's expense. If the Atchison Housing Authority does not make the document available for examination
upon request by the resident, the Atchison Housing Authority may not rely on such document at the grievance
hearing;

B. The right to be represented by counsel or other person chosen as the resident's representative and to have such
person make statements on the resident's behalf;

C. The right to a private hearing unless the resident requests a public hearing;

D. The right to present evidence and arguments in support of the resident's complaint, to controvert evidence relied on
by the Housing Authority management, and to confront and cross examine all witnesses upon whose testimony or
information the Housing Authority management relies; and

E. A decision based solely and exclusively upon the facts presented at the hearing.

The Hearing Panel or Hearing Officer may render a decision without holding a hearing if the Hearing Panel or Hearing Officer
determines that the issue has been previously decided at another hearing.

If either the resident or Housing Authority management fails to appear at a scheduled hearing, the hearing may be postponed
for up to five business days or the Hearing Panel or Hearing Officer may determine that the missing party has waived their
right to a hearing. Both the Housing Authority management and the resident shall be notified of the Hearing Panel’s or
Hearing Officer's decision. This decision shall not waive a resident's right to contest the disposition of the grievance in an
appropriate judicial proceeding.

The following accommodation will be made for persons with disabilities:

A. The Atchison Housing Authority shall provide reasonable accommodations for persons with disabilities to participate
in the hearing. Reasonable accommodations may include qualified sign language interpreters, readers, accessible
locations, or attendants; and/or

B. If the resident is visually impaired, any notice to the resident that is required by these procedures must be in an
accessible format.

INFORMAL HEARING PROCEDURES FOR DENIAL OF ASSISTANCE ON THE BASIS OF INELIGIBLE IMMIGRATION
STATUS

The participant family may request that the Atchison Housing Authority provide for an informal hearing after the family has
notification of the INS decision on appeal, or in lieu of request of appeal to the INS. The participant family must make this
request within 30 days of receipt of the Notice of Denial or Termination of Assistance, or within 30 days of receipt of the INS
appeal decision.

DECISION OF THE HEARING OFFICER

The Hearing Panel or Hearing Officer shall prepare a written decision, together with the reasons therefore, within fourteen
(14) calendar days after the hearing. A copy of the decision shall be sent to the resident and the Housing Authority
management. The Housing Authority shall retain a copy of the decision in the resident's folder. A copy of such decision with
all names and identifying references deleted shall also be maintained on file by the Housing Authority and made available for
inspection by a prospective complainant, his or her representative, or the Hearing Panel or Hearing Officer.

The decision of the Hearing Panel or Hearing Officer shall be binding on the Atchison Housing Authority, who shall take all

actions, or refrain from any actions, necessary to carry out the decision, unless the Atchison Housing Authority's Board of
Commissioners determines within reasonable time and promptly notifies the complainant of its determination, that:
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A. The grievance does not concern Housing Authority action or failure to act in accordance with or involving the
resident's lease or Housing Authority regulations, which adversely affect the resident's rights, duties, welfare or
status; or

B. The decision of the Hearing Panel or Hearing Officer is contrary to applicable Federal, State, or local law, Housing
Authority regulations, or requirements of the Annual Contributions Contract between the Housing Authority and the
U.S. Department of Housing and Urban Development.

A decision by the Hearing Panel or Hearing Officer, or the Housing Authority’s Board of Commissioners in favor of the Atchison
Housing Authority, or which denies the relief requested by the resident in whole or in part, shall not constitute a waiver of, nor
affect in any manner whatsoever, any rights the resident may have to a trial do novo or judicial review in any judicial

proceedings, which may thereafter be brought in the matter.
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PUBLIC HOUSING LEASE AGREEMENT

PART 1. DESCRIPTION OF THE PARTIES AND PREMISES

This document and other documents incorporated by reference herein constitutes the Public Housing Dwelling

Lease Agreement between: , hereinafter referred to as the RESIDENT, and the
Housing Authority of the City of Atchison, Kansas, hereinafter referred to as the PHA, the Owner/Agent of the dwelling
unit commonly known as: ,a bedroom dwelling unit located in the

City of Atchison, in Atchison County, Kansas, and everything in and attached to the property. The legal occupants of
the dwelling unit shall be:

( RESI DENT) (sex) (poB)
( SPOUSE) (sex) (poB)
(CHI LD) (sex) (boB)
(CHI LD) (sex) (poB)
( CHI LD) (sex) (poB)
( ) (Sex) ________ (DOB) ______
( ) (Sex) ________ (DoB) ___
| certify the household composition is correct:
(Resident Signature)

PART 2. TERM OF LEASE

The initial term of this lease shall be ( ) days, commencing on , , and ending at
12:00 Midnight, on , . Thereafter, and upon RESIDENT compliance with all RESIDENT Obligations, as

set forth in this lease, this lease shall be a twelve-month lease and shall automatically renew at the end of each successive year,
conditioned by the RESIDENT’S continued compliance with the material terms of this lease.

PART 3. LEASE (RENTAL) PAYMENTS

Determination of the RESIDENT’S monthly rental obligation is made in accordance with the PHA’S Admissions and Continued
Occupancy Policy, which is hereby incorporated into this lease, and in compliance with all applicable Federal and State statutes in effect
at the time of lease execution. This Policy and/or these statutes establish that "gross rent" shall mean rent plus basic utilities, excluding:
telephone, cable television and/or air conditioning services.

The RESIDENT'’S monthly "gross rent" for the above named dwelling unit, as determined during the RESIDENT'S application process,
tobe $ per month. The currently established basic utility allowance for the above named dwelling unit is $
per month ($ 0.00 for the Mall Towers Building). Therefore, the RESIDENT AGREES TO PAY NET MONTHLY RENT OF $

PER MONTH, (which has been rounded off to the

nearest dollar) commencing ON , , (the first day of the first full month of occupancy) and
continuing from month-to-month, until said amount is adjusted pursuant to any PHA re-determination of gross rent or utility allowances,
changes in Federal and/or State rules or regulations dictate modification of the method for determining the RESIDENT'’S rental
obligation, RESIDENT income or family size changes, or this lease is lawfully terminated by either party (See Part 7. of this Lease
Agreement).

In the event that the initial term of this lease is for less than one full month, the above stated net rent shall be pro-rated on a per day
basis for such part month of occupancy. The daily net rental obligation is hereby established to be $ (monthly net rent
divided by

number of days in the partial month of occupancy). Therefore, the net rent due for the initial partial month of occupancy is hereby
established to be$ (daily rate multiplied by the number of days of occupancy during the initial partial month of occupancy).
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PUBLIC HOUSING LEASE AGREEMENT

The RESIDENT shall not be allowed to occupy the above named premises until the PHA receives the initial net rental payment. This
shall be true whether the initial payment is for a partial month's or full month's occupancy.

The RESIDENT understands and agrees that the net monthly rent is due and payable in full to the PHA on the first day of each
subsequent month of occupancy. The RESIDENT further understands that such rent will be deemed "late" by the PHA, if not delivered
to the PHA business office, located on the first floor of the Mall Towers building at 103 South 7th Street, Atchison, Kansas, by the close
of business of the fifth business day of each month. The PHA will not accept partial payment of such rental obligation without prior
written approval by PHA management.

The RESIDENT further understands and agrees that the provision of an insufficient-funds check or bank draft to the PHA for net rent will
not constitute payment of their rental obligation and may be cause for the PHA to take legal action to recover the obligations, and may
also cause the PHA to take legal action to remove the RESIDENT from the premises. The PHA reserves the right to demand cash
payment of all current and future RESIDENT obligations, in the event that the RESIDENT presents such in-sufficient funds check or bank
draft to the PHA as payment of rent or other charges.

PART 4. RESIDENT SECURITY DEPOSIT

The RESIDENT hereby agrees to provide the PHA with a Security Deposit for the above named dwelling unit. The PHA has established
a standard Security Deposit for each PHA-owned dwelling unit, based on the number of bedrooms contained in the unit. The Security
Deposit established for this bedroom dwelling unit is $ . If the RESIDENT transfers to a different bedroom size,
the Security Deposit will be based on the new unit size. Upon transfer, the RESIDENT may owe an additional mount to satisfy the new
Security Deposit amount or may receive a refund of any excess Security Deposit amount.

The above stated Security Deposit is due and payable by the RESIDENT prior to the first day of occupancy of the above noted dwelling
unit. However, the RESIDENT may elect, with prior PHA management approval, to pay such Security Deposit in up to four (4) equal
installments, with each such installment due and payable on the first day of an equal number of consecutive months of occupancy,
commencing with the first month of occupancy, regardless of whether that month is a part month or a full month of occupancy.
(Example No. 1.: if the tenant elects 4 installments and begins occupancy on the first day of January, the installments are due on the
first days of January, February, March and April). (Example No. 2.: if the tenant elects 4 installments and begins occupancy on January
15th, the installments are due January 15th and the first days of February, March and April).

If applicable, the RESIDENT hereby agrees to pay the above stated Security Deposit in equal installments of $
each, with the first such installment due on , the second due on the third due on
and the fourth due on

The PHA will hold said Security Deposit for the duration of Tenancy, to be utilized specifically for the cost(s) for repair of any intentional
or negligent damage to the dwelling unit, beyond what is considered reasonable and normal wear and tear, caused by the RESIDENT,
the

RESIDENT'’S family or RESIDENT guests, whether invited or uninvited, and may be utilized to satisfy other RESIDENT Charges, as
stipulated elsewhere in this Lease Agreement. The RESIDENT shall be held liable for any and all repair costs and other charges legally
assessed by the PHA that exceed the total amount of Security Deposit held by the PHA.

Except as otherwise provided herein, the RESIDENT shall not apply or deduct any portion of said Security Deposit from the last month's
rental obligation upon vacation of the dwelling unit, or use or apply said Security Deposit, at any time, in lieu of payment of rent to the
PHA.

Should the RESIDENT fail to comply with this provision, said Security Deposit shall be deemed to have been forfeited to the PHA by the
RESIDENT and the PHA shall seek to recover, through whatever legal means that may be available, the full amount of rent and late
rent penalties owed by the RESIDENT to the PHA, without regard to the amount of the

Security Deposit not used to defray the herein named cost(s).

The Security Deposit shall be deemed to have been forfeited to the PHA in the event that the RESIDENT vacates the herein identified
dwelling unit without providing written Notice of Intent to Vacate at least thirty (30) calendar days prior to the date the unit is vacated.
When such proper Notice is given by the RESIDENT to the PHA, a move-out inspection will be conducted by the PHA, for which the
RESIDENT will receive Notice of the date and time, and the RESIDENT will receive a full written accounting of the Security Deposit
within fourteen (14) calendar days, if at all possible, but in no case later than thirty (30) calendar days after move-out, including a refund
of any amounts not used by the PHA to defray the cost(s) named herein.

PART 5. ASSESSMENT OF OTHER CHARGES TO THE RESIDENT
A. LATE RENT NOTICE AND ASSESSMENT OF LATE RENT FEES

Rent payments not received by the PHA by the close of business (5:00 P.M.) on the 5th working day of each month shall be deemed

"late". For each incidence of the RESIDENTS'S failure to pay their rightful rental obligation by this day and time, the PHA will issue the
RESIDENT a written Fourteen (14) Day Notice of Intent to Evict for failure to pay rent. Should the RESIDENT fail to either pay the rent
due or vacate the dwelling unit by the expiration of that 14-day Notice, the PHA will take applicable legal action to evict the RESIDENT
from the premises. Any occurrence of five (5) late rent episodes during any twelve consecutive
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calendar months of Tenancy will be considered as "just cause" for the PHA to terminate or refuse to renew this Lease Agreement and
to take whatever legal action may be necessary to evict the RESIDENT from the premises.

Effective at 12:01 A.M., prevailing local time, beginning on the sixth (6th) working day of each month and for each subsequent day that
the rent is late, the PHA will assess a ten (10) dollar processing fee plus a one dollar ($1.00) per day late rent fee, with said late fee
continuing to accrue on a daily basis until such time as the RESIDENT pays the obligation(s) to the PHA. Said late fee(s) shall be due
and payable on the first day of the month following the month during which the fee(s) are assessed, or thirty (30) days, whichever is
later.

B. DAMAGE CHARGES

The PHA will levy damage charges to the RESIDENT, at any time, for any and all maintenance and repair to the herein named
premises, including any other PHA owned property, damaged by the RESIDENT, the RESIDENT'S Family or the RESIDENT'S Guests,
in excess of reasonable and normal wear and tear. PHA Board Policy establishes the majority of the charges for common repairs at
least annually. A schedule of current damage charges is

attached to this document. The current schedule is also posted on the RESIDENT Information Boards on the PHA premises. The PHA
reserves the right to modify the schedule of charges at any time, when inflation or other factors render current charges obsolete, without
necessitating the execution of a new lease. The RESIDENT will receive at least thirty (30)

days notice of revised damage charges, prior to the effective date of the revised schedule. Charges for non-standard repairs (not listed
on the herein noted schedule) will be billed to the RESIDENT on an actual cost basis, rounded to the nearest whole dollar. All assessed
damage charges are due and payable two (2) weeks after written notice of such charges is received by the RESIDENT or the first of the
following month, whichever is later.

C. EXCESS UTILITIES CHARGES

RESIDENT'’S occupying PHA dwelling units for which the PHA pays all utility costs will be assessed a standard excess utility charge for
each major utility consuming appliance utilized by the RESIDENT, regardless of ownership, other than normal usage of water, sewer,
trash and/or electricity for apartment space heating, water heating or refrigeration. The excess utility charge is established for each such
appliance by PHA Board Policy, based on the PHA’'S best estimate of the annual or seasonal consumption of such utilities. The
schedule of excess utility charges is attached to this document, if the RESIDENT will be occupying an

applicable dwelling unit. Said schedule will be regularly reviewed by the PHA Board and adjusted accordingly for inflation or other
pertinent factors. The PHA reserves the right to modify this schedule of charges without the necessity of executing a new Lease
Agreement with the RESIDENT.

The PHA does not require the RESIDENT to utilize any major appliance for which an excess utility charge has been identified. In the
event that a PHA owned major appliance, such as an air conditioner, is in place in the dwelling unit and the RESIDENT does not wish
to pay the excess utility charge for such appliance, the RESIDENT should so notify the PHA, and the subject appliance will be removed
from the dwelling unit. The RESIDENT is obligated to inform the PHA of the personal (non-PHA) ownership and use of any such major
appliance in the dwelling unit, and to pay the appropriate excess utility charge for that appliance. THE

RESIDENT MUST REQUEST PHA APPROVAL OF THE PLACEMENT OF ANY MAJOR APPLIANCE IN THE DWELLING UNIT PRIOR
TO SUCH INSTALLATION. Failure to comply with this provision may be grounds for termination of this Lease Agreement.

Excess utility charges are due and payable after RESIDENT receipt of thirty (30) days Notice of such charges, or the first of the following
month, whichever period is longer. Said Notice will include the fact that the excess utilities charges will be billed, due and payable, on
the first of each subsequent month, thereafter, either for the entire year or for the established season pertaining to that appliance.
Reference herein shall serve as written notice that the excess utility charge for air conditioning commences on May 1st of each year and
stops on September 30th of each year (5 seasonal months), provided that the RESIDENT occupies the dwelling unit prior to April 1st of
the year.

D. INSUFFICIENT FUNDS CHECKS AND/OR BANK DRAFTS
PHA Board Policy provides that any occurrence of a RESIDENT providing the PHA an insufficient funds check or bank draft will cause
the PHA to assess the actual cost of the PHA bank's returned check service charge or $5.00, whichever amount is larger, to the

RESIDENT. Any such occurrence will also cause the PHA to refuse to accept any future payment from the RESIDENT in any form other
than cash, certified check or money order. The PHA will make no exceptions to this provision.

PART 6. UTILITY RESPONSIBILITIES

A. RESIDENTS OF THE MALL TOWERS BUILDING

The utility suppliers, on a whole building basis, bill the PHA for all basic utility usage in the Mall Towers Building. For this reason, the
PHA is unable to accurately separate the utility usage and costs for each individual apartment in the building. Therefore, the

RESIDENTS of the Mall Towers Building are not responsible for paying the costs of basic utilities directly to the suppliers. The PHA will

Housing Authority of the City of Atchison, Kansas Page 3



PUBLIC HOUSING LEASE AGREEMENT

assess the RESIDENT excess utility charges as set forth in Part 5.C., above. RESIDENTS of the Mall Towers Building are not eligible for
a utility allowance, because they do not pay the suppliers directly for their utility usage.

Therefore, in exchange for the payment of the rent established herein, the PHA agrees to furnish the RESIDENT of a Mall Towers
apartment with running water and reasonable amounts of hot water, heat and electricity, without additional charge to the RESIDENT
(but, see Part 5.C.), in compliance with applicable Federal, State and/or local rules and regulations. However, the PHA shall not be held
responsible for failure to furnish the herein noted utilities when prevented to do so by an Act of God, the failure of Public Utility services
or any other conditions beyond the PHA’S control.

The RESIDENT agrees to pay all other non-basic utility charges, such as telephone service and/or cable television service, directly to the
supplier, and to pay PHA-assessed excess utility charges, in the event that the RESIDENT chooses to operate major appliances (with
PHA approval), other than a standard water heater, refrigerator/freezer or existing space heating devices. Lighting units, such as floor
lamps, microwave ovens and window fans are not considered major appliances, and are not subject to excess utility charges.

B. RESIDENTS OF THE LAKEVIEW AND SOUTHWOODS DEVELOPMENTS

The dwelling units located in the above development sites are each provided with the capability for individual utility metering. Therefore,
the RESIDENTS of these dwelling units are responsible for paying for all utilities consumed in their dwelling units directly to the
suppliers of such utilities. This includes any and all utility deposits and service hook-up charges that may be required by the suppliers.
The RESIDENT further agrees to maintain gas and electrical services to the dwelling unit in their own name at all times during their
occupancy of the unit, and to provide sufficient heat in the dwelling unit during the

winter months to prevent the freezing of water lines. The RESIDENT further agrees to notify the PHA business office immediately,
should the provision of such winter heating not be possible. The PHA will assess damage charges to the RESIDENT for the repair of
any damages resulting from the RESIDENT'’S failure to provide adequate winter heating and/or the RESIDENT'S failure to notify the
PHA in a timely manner of the inability to provide such heat, unless there are mitigating circumstances beyond the RESIDENT'’S control.

The PHA is required by rule and/or regulation to provide basic utility cost assistance to the RESIDENT of a Public Housing dwelling unit
who is required to pay their own utilities. Basic utilities are defined as those utilities necessary to allow the RESIDENT to have running
water

and reasonable amounts of hot water, heat and electricity. Basic utilities do not include such things as telephone service, cable
television service or air conditioning (this is not intended as an all-inclusive list of exclusions).

Therefore, the PHA agrees to provide the RESIDENT of a Lakeview or Southwoods dwelling unit with a monthly Utility Allowance,
which will be subtracted from the "Gross Rent" identified in Part 3. of this document, to calculate the RESIDENT’S "Net Rent". The Utility
Allowance for each of these dwelling units is established by PHA Board Policy on an annual basis, and is based on the average basic
utility consumption of all of the PHA owned dwelling units in these development sites, by bedroom size. The current schedule of Utility
Allowances for these dwelling units is attached to this document and is also posted on the RESIDENT information boards in the PHA
common areas. The PHA reserves the right, with provision of thirty (30) days written notice to the TENANT, to modify these utility
allowances once per each calendar year and to make any subsequent modifications of the RESIDENT’S "Net Rent", without
necessitating execution of a new lease.

Because it is in the best interests of both the RESIDENT and the PHA to base the Utility Allowance on accurate historical data, the PHA
requires the RESIDENT to provide a release of information to the PHA, allowing the PHA to gather such historical data from the utility
suppliers for every PHA-owned dwelling unit in these development sites.

The PHA also requires the RESIDENT to immediately report the possession and use of any major appliances, such as air conditioners,
washers and/or dryers, to the PHA at the time of Lease execution or the time of installation, whichever comes first, so that the PHA may
accurately adjust the average basic consumption of utilities for that dwelling unit. Failure to comply with these provisions will be
considered attempted RESIDENT Fraud, and could cause the PHA to take applicable legal action to terminate or refuse to renew this
Lease Agreement.

PART 7. REDETERMINATION OF RENT, FAMILY COMPOSITION, DWELLING SIZE AND TENANT
ELIGIBILITY FOR HOUSING ASSISTANCE

Except for those RESIDENTS opting to pay the flat rent, the PHA is required to annually (or more often, when circumstances warrant)
re-certify that the RESIDENT remains eligible to occupy a public housing dwelling unit, that the RESIDENT’S rent has been calculated
on the most recent RESIDENT income/family size data and that the RESIDENT'’S family size is appropriate for the current dwelling unit.
RESIDENTS paying the flat rent are only required to re-certify every three years (see Flat Rent addendum).

The annual re-certification must be completed prior to the anniversary date of the execution of this Lease Agreement. The re-
certification must be accomplished in compliance with the PHA'S Admissions and Continued Occupancy Policy (ACOP), all applicable
Federal, State and/or local rules and regulations, and all directives of the U.S. Department of Housing and Urban Development (HUD).

When an annual re-certification is required, the PHA will provide the RESIDENT written notice, within ninety (90) calendar days of the
anniversary date of this Lease Agreement, of the time and place for the re-certification interview. Such interview will take place within
sixty (60) days prior to the subject anniversary date. Said notice will include an itemization of the documentation the RESIDENT is
required to bring to the interview.
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The RESIDENT is responsible for attending the interview appointment scheduled in the Notice or rescheduling the appointment for a
more appropriate time and/or date with the PHA. In no

event will the interview be scheduled for less than thirty (30) days prior to the first day of the month of the anniversary date of this Lease
Agreement. The RESIDENT'S failure to attend the re-certification interview and/or to supply the required documentation without good
cause will be considered a violation of the material terms of this Lease Agreement and will cause the PHA to issue a Notice of Lease
Termination to the RESIDENT.

Under certain circumstances, the PHA will conduct an interim re-certification of RESIDENT rent and/or dwelling unit size. An interim re-
certification may occur at any time between the annual re-certification periods.

The RESIDENT may request an interim re-certification when:

(1) The RESIDENT'S total family income decreases $50.00 dollars or more per month;

(2) The RESIDENT desires to switch from paying the flat rent to paying rent based on income;

(3) The RESIDENT'S family composition changes;

(4) When an elderly or disabled RESIDENT'S medical expenses increase; or

(5) When other unusual circumstances arise or non-medical handicapped assistance expenses increase;
The RESIDENT is obligated to inform the PHA immediately when:

(1) Total family income increases more than $50.00 per month; or

(2) Family size or other family housing needs change.

The PHA may demand an interim re-certification when it suspects that the RESIDENT has supplied inaccurate information or failed to
supply required information concerning family size and/or income as required under the RESIDENT'’S obligations.

In the event that the re-certification process, whether annual or interim, indicates that there have been no material changes in
RESIDENT rent or the family’s dwelling unit size requirements since the last certification, this Lease Agreement will automatically renew,
on the first day of the month of the anniversary date, as a month-to-month Lease Agreement, basis the latest prior certification
information.

In the event that RESIDENT rent is changed due to re-certification, the RESIDENT and the PHA will execute the Monthly Rental
Adjustment area below, including the effective dates, as follows:

(1) For interim re-certifications where the rent increases, the increased rent will be due and payable on the first day of the first
month following a full month after the re-certification date, EXCEPT where the RESIDENT has failed to provide required
documentation and/or failed to attend the re-certification interview in a timely manner, in which case the increased rent will
be due and payable on the first of the month following the date of re-certification;

(2) For interim re-certifications where the rent decreases, the decreased rent will be due and payable on the first day of the
first month following the re-certification date, provided that:

a) The RESIDENT has requested an interim re-certification a minimum of ten (10) days prior to the end of
the current month; and

b) the RESIDENT has provided all documentation, including third-party verification of income, etc., a minimum
of 10 days prior to the end of the current month.

(3) For annual re-certifications, with thirty (30) days notice, rent changes will be effective on the first day of the month of the
anniversary date of this Lease Agreement, EXCEPT that:

a) where the RESIDENT has failed to provide the required documentation and/or attend the re-certification
interview at least 30 days prior to the anniversary date of this Lease without good cause, any rent
increase will be effective on the anniversary date of this Lease agreement with less than 30 days notice of
the increase; and

b) where the RESIDENT has failed to provide the required documentation and/or attend the re-certification
interview at least 30 days prior to the anniversary date of this Lease without good cause, any rent
decrease will be effective on the first day of the month following the
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If, as a result of either type of re-certification, the PHA determines that the RESIDENT'S family size is no longer appropriate for the size
(number of bedrooms) of their current dwelling unit, the PHA will provide a minimum of thirty (30) days written Notice of that fact to the
RESIDENT, including Notice that the RESIDENT will be required to move to an appropriate sized dwelling unit, when one becomes
available. The PHA will provide an additional written Notice to the RESIDENT of no less than thirty (30) days, when an appropriate
dwelling unit becomes available. The RESIDENT hereby agrees to relocate to an appropriately sized unit within thirty (30) days after
receiving proper Notice(s), at the RESIDENT’S expense.

MONTHLY RENTAL ADJUSTMENT AGREEMENT
(Modification to Part 3. of this Lease Agreement)

Adjusted Family No. of Contract Effective TENANT'S PHA
Income Family Rent Date Agreement  Approval
Members

PART 8. RESIDENT'S RIGHT TO USE AND OCCUPY PREMISES

The PHA hereby grants the RESIDENT the right to the exclusive use and occupancy of the above-described dwelling unit by the
members of the family identified in Part 1. of this lease agreement. No other persons except those specifically allowed herein are
authorized to use or occupy said unit without the prior written approval of the PHA. RESIDENT rights include:

a. Reasonable accommodation of a RESIDENT’S Guest or Guests:

1) A "Guest" shall mean a person present in the RESIDENT’S dwelling unit or on or near PHA property as a direct
result of the RESIDENT’S occupancy of said dwelling unit, whether invited or uninvited.

2) Should the Resident wish to accommodate an over-night guest, the Resident must notify PHA management of this
intent, including the provision of the guest's name, prior to making such accommodation. Upon such notification, the
Resident may accommodate that specific guest for a period of up to seven (7) consecutive days.

3) Should the Resident desire to accommodate that specific person for a period of over 7, but less than fifteen (15)
days, the Resident must request written approval of this accommodation from PHA management, prior to such
accommodation.

4)  Should the Resident desire to accommodate a specific guest for a period of longer than 14 consecutive days, the
Resident must submit a written request for approval of said accommodation to the PHA Board of Commissioners, a

minimum of (30) days prior to commencement of the guest's stay in the RESIDENT'S leased dwelling unit.

b. A foster child or a live-in aide may reside in the living unit with PHA consent. (Please refer to the PHA’S policy concerning the
residence of a live-in aide in the ACOP).

PART 9. THE PHA’'S OBLIGATIONS:
The Housing Authority (the PHA) is hereby obligated:
a. To maintain the premises and the project in a decent, safe and sanitary condition;

b.  To comply with requirements of applicable building and housing codes and all State and Federal regulations materially
affecting health and safety;

c. To make necessary repairs to premises;

d. To keep project buildings, facilities and Common areas not otherwise assigned to the Resident for maintenance and upkeep in
a clean and safe condition;

e. To maintain in good and safe working order and condition all electrical, plumbing, sanitary, heating, ventilating and other
facilities;
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To provide and maintain appropriate trash receptacles (except containers for the exclusive use of an individual RESIDENT
family);

To supply running water, reasonable amounts of hot water and heat (at appropriate times of the year, according to local
custom and usage), except where the building that includes the dwelling unit is not required by law to be equipped for that
purpose, or where heat or hot water is generated by an installation within the exclusive control of the Tenant and supplied by
a direct utility connection;

To notify the RESIDENT of the specific grounds for any proposed adverse action by the Housing Authority. (Adverse actions
may include, but are not limited to: a proposed lease termination, transfer of the Resident to another unit, imposition of
charges

for maintenance and repair or for excess consumption of utilities). Such notice of adverse action will include notice of the
RESIDENT'S right to a hearing under the Housing Authority's grievance procedures, in those cases where these procedures

apply;
To mow and trim all lawns (Mall Towers Only);
To provide pest control services;

To provide reasonable accommodation of the RESIDENT'S guest(s).

PART 10. RESIDENT'S OBLIGATIONS

THE RESIDENT HEREBY AGREES:

a.

Not to assign the lease or to sub-lease the premises;
Not to provide accommodations for boarders or lodgers;

To use the premises solely as a private dwelling for the RESIDENT and the RESIDENT’S household as identified in the lease,
and not to use or permit its use for any other purpose;

To abide by necessary and reasonable regulations promulgated by the Housing Authority for the benefit and well-being of the
Housing Project and the RESIDENT'S, as are posted in the business office and incorporated by reference herein;

To comply with all obligations imposed upon the RESIDENT by applicable provisions of building and housing codes materially
affecting health and safety;

To keep the premises and such other areas as may be assigned to the RESIDENT for their exclusive use in a clean and safe
condition;

To comply with the PHA’'S Reasonable accommodation of RESIDENTS' Guests policy (see PART 8., above);
To dispose of all garbage, rubbish, and other waste from the premises in a sanitary, safe and timely manner;

To use only in a reasonable manner all electrical, plumbing, sanitary, heating, ventilating, air conditioning, and other
appurtenances (including the elevators at Mall Towers);

To refrain from, and to cause RESIDENT household members and guests to refrain from destroying, defacing, damaging or
removing any part of the premises or site;

To pay reasonable charges (other than for normal wear and tear) for the repair of damages to the premises, project buildings,
facilities or common areas caused by the RESIDENT, their household members or guests, whether invited or uninvited;

To conduct themselves and cause other persons who are on the premises with their consent to conduct themselves in a
manner which will not disturb neighbors' peaceful enjoyment of their accommodations and will be conducive to maintaining
the project in a decent safe, and sanitary condition;

To assure that the RESIDENT, any member of the household, a guest, whether invited or uninvited, or another person under
the RESIDENT'S control, shall not engage in:
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A. Any criminal activity which threatens the health, safety right to the peaceful enjoyment of the PHA'S public housing
premises by other RESIDENTS, RESIDENTS' guests or employees of the Housing Authority or other public servants;
or

B. Any drug-related or violent criminal activity, whether such activity occurs on or off such premises.

n. To immediately notify management of any change in income or family size that would effect the rent or size of living unit
assigned, except:

A. Families paying the flat rent are only required to report income changes every three years or when they choose to
revert to paying the formula-based rent;

B. Certain families receiving earned income waivers may only be required to report income changes annually, during
the annual re-certification.

0. To mow and trim all lawns to the Housing Authority's specification or hire the Housing Authority to perform the lawn care
service at the current cost per month as posted on the bulletin board. This fee will be pro-rated to the RESIDENT monthly

during the mowing season. (Section refers to residents outside of Mall Towers); and

p. To perform all other tenant duties imposed by law.

PART 11. RESIDENT MAINTENANCE

The RESIDENT agrees to perform the following maintenance tasks, which are consistent with those, which would be performed,
were RESIDENTS occupying their own premises (except the elderly RESIDENTS of the Mall Towers building):

a. Pick up all paper, garbage, trash etc., around their assigned unit, to include the yard area out to the curb, without regard to
where such may have come from;

b. To keep garbage receptacles either on the back porch or the area designated for such receptacles, except on trash collection
days at which times receptacles should be set at curbing for trash pick up and then returned to the storage area the same

day.

(NOTE: The RESIDENT may be excused from the requirements of this section with prior PHA approval, if unable to perform these
tasks due to age or disability.)

PART 12. DEFECTS HAZARDOUS TO LIFE, HEALTH OR SAFETY

In the event that such defects occur or the premises is damaged to the extent that such situation(s) exists:
a. The Resident must immediately notify the PHA;

b.  The PHA will repair the unit within reasonable time of such notification, provided that if damage was caused by the
RESIDENT, a member of RESIDENT’S household or guests, whether invited or uninvited, the reasonable costs of repairs will
be charged to the RESIDENT;

c. The PHA will offer standard alternative accommodations if defects/damages cannot be corrected within reasonable time, if a
unit is available;

d. No rent will be charged if defects/damages believed by the Housing Authority to be hazardous to life, health or safety cannot
be corrected within reasonable time, if alternative accommodations cannot be made available to the RESIDENT, except that
rent will be charged if the RESIDENT refuses alternative accommodations or if the defects/damages are a result of actions by
the RESIDENT, a member of the RESIDENT’S household, visitors or guests, whether invited or uninvited.

PART 13. PRE-OCCUPANCY AND PRE-TERMINATION INSPECTIONS

The PHA shall perform both a pre-occupancy (move-in) inspection, made prior to commencement of occupancy, and a pre-
termination (move-out) inspection.

a. The RESIDENT (or the RESIDENT'S representative) shall be afforded the opportunity to be present during these inspections.
The RESIDENT'’S failure to be present during either inspection shall serve to waive any right the RESIDENT may have to
grieve the results of the inspection through established PHA grievance procedures;

b.  Results of these inspections shall be recorded on a Move-In/Move-Out form, which lists conditions of the leased grounds,
buildings and appurtenances thereto, and installed equipment:

A. The completed inspection form shall be signed by the PHA and the RESIDENT or the RESIDENT'’S representative (if
present); and
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B. One copy of the form shall be furnished to the RESIDENT and one copy retained in the RESIDENT'S folder in the
Management office.

c.  Upon pre-termination inspection, the RESIDENT will be informed of charges levied for damages in excess of normal wear and
tear (if any), which will be deducted from the security deposit. Such charges will be levied based upon the schedule of
charges posted on the RESIDENT'’S bulletin board in the Mall Towers lobby, located at 103 South 7th Street, Atchison, KS.,
or upon the actual repair costs, for those repairs not appearing on said schedule;

d. Upon move-out, the RESIDENT will be expected to clean the dwelling unit and PHA-installed equipment, pick up the grounds
and remove debris from the premises to the satisfaction of the PHA.

A. If the PHA does not approve of condition of these items, RESIDENT will be provided a reasonable time to correct
the unsatisfactory conditions.

B. If the RESIDENT fails to correct the unsatisfactory conditions within a reasonable time, the costs to the PHA for
correcting these conditions shall be deducted from the RESIDENT'S security deposit. A schedule of such charges
is posted on the RESIDENTS'S bulletin board.

e. Ifthe RESIDENT vacates the dwelling unit without notice to the PHA, appropriate damage/cleaning charges will be made
against the security deposit.

(Also refer to Section No. 5. - Security Deposit)

PART 14. ENTRY OF PREMISES DURING TENANCY
a. PHA personnel may, after providing two (2) days written notice of intent to the RESIDENT, enter the premises for the
purpose(s) of performing routine inspections, to make necessary or RESIDENT-requested repairs (work orders), decorations,

alterations or improvements, to supply necessary or agreed services, or to exhibit the living unit to prospective or actual
residents, mortgagers, workmen or contractors.

b. The two (2) day notice requirement may be waived by the RESIDENT for those work orders generated by the PHA at the
RESIDENT'’S request for ordinary maintenance and repair items.

c. PHA and/or emergency personnel may enter the RESIDENT’S dwelling unit without the RESIDENT’S consent and without
advance notice, when there is reasonable cause to believe that:

A. A medical emergency exists; or
B. An extreme hazard exists involving the potential loss of life or severe property damage.

d. The RESIDENT and all other adult members of the household are absent at the time of entry by an authorized staff member,
a written statement specifying the date, time and purpose of entry will be left in the living unit by the entering staff member(s).

PART 15. NOTICES BETWEEN RESIDENT AND HOUSING AUTHORITY

Except as otherwise set forth in this document, notices between the RESIDENT and the Housing Authority shall be in writing,
personally delivered or mailed prepaid first class.

a. Personal delivery by the PHA to the RESIDENT shall be to the head of household (the RESIDENT), to any other person
twelve (12) years of age or older residing in the unit, or by posting said notice in a conspicuous place on the premises;

b.  Mailed delivery by the PHA to the RESIDENT shall be via prepaid first class mail to the RESIDENT at the herein named
dwelling unit mailing address; and

c. RESIDENT notices to the PHA shall be in writing delivered to the Atchison Housing Authority business office, located on the
first floor of Mall Towers building, or mailed prepaid first class to Mall Towers 103 South Seventh, Atchison, Kansas 66002.

PART 16. TERMINATION OF LEASE

The Housing Authority shall not terminate or refuse to renew this lease other than for serious or repeated violations of material
terms hereof and shall give written notice of intent to terminate the lease of:

a. Fourteen (14) calendar days notice in the case of failure to pay rent or other charges;
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b. A reasonable time commensurate with the exigencies of the situation in the case of the creation or maintenance of a threat to
the health or safety of other RESIDENTS, PHA employees or other public employees;

c.  Thirty (30) days notice in all other cases, including failure to comply with all material terms of the lease and its attachments.

d. The RESIDENT may make written reply to the Housing Authority and avail themselves of the Tenant Grievance Procedures
when an action of the Housing Authority is disputed, except where the termination has been caused by one or more
RESIDENT actions where such cause(s) are specifically excluded from said grievance processes elsewhere herein, by said
grievance procedures or by the PHA’S “One Strike and Your Out” policy;

e. When the RESIDENT intends to vacate the dwelling unit, such intent must be conveyed to the PHA business office at least

thirty (30) calendar days prior to actual vacation of the premises. Failure to comply with this provision may cause forfeiture of
the RESIDENT'S security deposit to the Housing Authority.

PART 18. ABANDONED VEHICLES

The RESIDENT upon written notice from the PHA will remove vehicles that are obviously inoperable or unlicensed from PHA property
within forty-eight (48) hours of date of notice. Failure of the RESIDENT to comply with this notice will result in the matter being referred
to city officials for action in accordance with local ordinances, and may be considered cause to terminate or refuse to renew this lease
agreement.

PART 19. VEHICLE PARKING

RESIDENTS are required to comply with the following parking rules. Repeated failure to comply with these rules may be
considered cause for the PHA to terminate or refuse to renew this lease agreement:

Mall Towers Residents

RESIDENTS are not, as a general rule, guaranteed a parking place in the Mall Towers parking lot. However:

a. RESIDENTS of the Mall Towers building may register one (1) vehicle for parking in the Mall Towers parking lot (South of the
building), when space is available. The RESIDENT is required to provide proof of current registration and insurance to the
PHA, in order to receive a parking permit.

b. A PHA parking permit must be displayed in the rear window of the vehicle in order to us this lot. Vehicles not displaying the
permit may be subject to tow, at the owner’s expense. Offending vehicles will be towed if the permit is not displayed within
24 hours of RESIDENT receipt of a written warning.

c. Due to limited space, only Mall Towers RESIDENTS who have been assigned a specific handicapped accessible parking
space are guaranteed a parking space in the Mall Towers lot. Alternative parking is available on the streets or in various city
parking lots near the building; and

d. RESIDENT'’S visitors/guests are not allowed to park in the Mall Towers parking lot and are subject to tow, at the owner’s
expense. Offending vehicles will be towed after receipt of one warning.

PHA Family Sites

RESIDENTS of Lakeview and Southwoods are assigned one (1) parking space, which is clearly marked and reserved for their
dwelling unit:

a. Each RESIDENT family may register one (1) vehicle with the PHA to be parked in the assigned space. The RESIDENT is
required to provide proof of current registration and insurance to the PHA, in order to receive a parking permit;

b. A parking permit sticker must be displayed in the rear window of this vehicle. Vehicles not displaying the permit may be
subject to tow, at the owner’s expense. Offending vehicles will be towed if the permit is not displayed within 24 hours of
RESIDENT receipt of a written warning; and

c. RESIDENT parking is not allowed in visitor parking spaces, on sidewalks or on grass areas (yards) of the family units. Any
such parked vehicles will be towed at owner expense. All motor vehicles are subject to these restrictions.

PART 20. RECREATIONAL VEHICLES

No parking areas are provided on Housing Authority property for any type of recreational vehicle. Therefore, said vehicles may
not be parked or stored on said property at anytime. For the purposes of this section, the term recreational vehicle shall include
motorized or pull-type campers, RV's, boats, boat trailers, go-carts, three-wheelers, four-wheelers and any other such object not
considered by the PHA to be a child's toy.
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PUBLIC HOUSING LEASE AGREEMENT

PART 21. PETS

The PHA has adopted a Pet Policy as a separate document from this lease agreement. The current version of that policy is
attached and shall be considered incorporated into the material terms of this agreement by this reference. Therefore, all
RESIDENTS must comply with the terms of said Pet Policy, which may be legally revised or amended from time to time, upon
proper PHA notice to the RESIDENT, without necessitating revision of this lease agreement.

PART 22. TENANT HANDBOOK: GENERAL PROVISIONS

The PHA has established a Tenant Handbook, which details other RESIDENT Requirements and PHA suggestions relative to the
use and care of the dwelling unit equipment common areas and grounds around the unit. The current version of that Tenant
Handbook is attached and shall be considered incorporated into the material terms of this agreement by this reference. Therefore,
all RESIDENTS must comply with the terms of said Handbook, which may be legally revised or amended from time to time, upon
proper PHA notice to the RESIDENT, without necessitating revision of this lease agreement.

PART 23. ONE STRIKE AND YOUR OUT POLICY

The PHA has established a One Strike and Your Out Policy, which details PHA policy regarding certain RESIDENT violent and/or
criminal behavior. The current version of that Policy is attached and shall be considered incorporated into the material terms of
this agreement by this reference. Therefore, all RESIDENTS must comply with the terms of said Policy, which may be legally
revised or amended from time to time, upon proper PHA notice to the RESIDENT, without necessitating revision of this lease
agreement.

PART 24. MODIFICATIONS

This lease agreement, the documents and policies incorporated herein by reference thereto, any legally accomplished future
amendments to adjust rents, dwelling unit assignment, utility allowances, or maintenance charges, or any future amendments
required to incorporate revised provisions of applicable laws or regulations, evidence the entire agreement between the PHA
and the RESIDENT.

a. No modifications to this lease agreement shall be made except in writing, signed and dated by both parties, except that, with
proper notice to the RESIDENT, revised provisions of such incorporated documents, policies, laws, regulations, utility rates
and/or maintenance charges shall replace the versions of said incorporations current as of the date of execution of this lease
agreement.

b. A schedule of any such modifications shall be incorporated herein by reference thereto, and shall be publicly posted on the
RESIDENT'S bulletin board located at 103 South Seventh St., Atchison, Kansas. RESIDENTS shall be furnished copies upon
request.

c. The PHA shall give RESIDENTS thirty (30) days written notice of such modifications, setting forth the proposed modification
and reasons wherefore, and RESIDENTS may present written comments which shall be taken into consideration by the

Board of Commissioners prior to the proposed modifications becoming effective. Notice shall be delivered directly to the
RESIDENT or mailed first class.

PART 25. PHA (LANDLORD) AND RESIDENT (TENANT) RIGHTS

The rights, duties, obligations and remedies for Landlords and Tenants of Public Housing in the State of Kansas are found as
follows:

a. The Kansas Residential Landlord and Tenant Act, (K.S.A. 58-2540, etal.)(and amendments thereto).

Housing Authority of the City of Atchison, Kansas Page 11



b.  Public Housing Lease and Grievance Procedures, 24 CFR Part 966), A Rule as set forth by the United States Department of
Housing and Urban Development, by the Authority of the U.S. Housing Act of 1937 (42 U.S.C. 1437a, 1437d); Sec. 7(d) and
other federal statutes, including The Quality Housing and Work Responsibility Act of 1998.

c.  The Fair Housing Amendments Act (24 CFR 941) of 1988 to Title VIII of the Civil Rights Act of 1968 which facilitated HUD
Final Rule 24 CFR Part 14, 100, Subpart D as applicable requirements for public housing developments and the prohibition of
discrimination on the basis of handicap.

The above Acts, rules and regulations, and all other applicable rules and regulations are hereby incorporated into this lease as a part
thereof by reference herein. Where any portion

of this lease should be in conflict with the provisions of said rules and/or regulations, the provisions of such rule and/or regulation shall
prevail.

The RESIDENT may, upon reasonable notice and at his or her own expense, receive a copy of the applicable rule or regulation from

the business office. It is the RESIDENT'S responsibility to read and understand said rules and regulations. Ignorance of the provisions
therein shall not constitute a defense for violation of the provisions of this lease agreement or any such Acts, rules and/or regulations.

PART 26. DISCLOSURE OF OWNERSHIP AND MANAGEMENT

The PHA is the Housing Authority of the City of Atchison, Kansas, which is the owner of the premises stated herein. The PHA Executive
Director is the manager of the premises and is duly authorized to act by and on behalf of the PHA by the Atchison Housing Authority
Board of Commissioners, the governing body of the Housing Authority.

Contact Information

All correspondence should be directed to the PHA’S business office on the first floor of the Mall Towers building, at 103 South 7" Street,
Atchison, Kansas 66002.

The PHA'S business telephone number is (913) 367-3323
The PHA'S business facsimile machine number is (913) 367-6002

The PHA'S TDD number is (913) 367-3324
The PHA'S 24-hour emergency contact number is (913) 367-6530

PART 27. EXECUTION OF AGREEMENT

IN WITNESS WHEREOF, the parties have executed this lease agreement this

day of )

RESIDENT:

By ( ) for
(Legal Guardian’s Signature Only)

Head of Household’s Signature Spouse or Co-HOH'’s Signature

Print Name Print Name

ATCHISON HOUSING AUTHORITY (the PHA):

By ( )

(Title ) for
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PUBLIC HOUSING LEASE AGREEMENT

Edward F. Miller, Executive Director

OTHER ADULT FAMILY MEMBER (S) CERTIFICATION AND AGREEMENT

The following other adult members of the RESIDENT family hereby certify that they understand and agree that all family members
must comply with the material terms of this lease agreement and all incorporations thereto, and that, as adults, they could be held
liable for violations of any and all materials terms of this agreement:

Signature Signature

Print Name Print Name
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SECTION 8 ADMINISTRATIVE PLAN
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1.2

EQUAL OPPORTUNITY
FAIRHOUSING

It is the policy of the Atchison Housing Authority to comply fully with dl Federd, State, and
local nondiscrimination laws, the Americans With Disabilities Act; and the U. S. Department of
Housing and Urban Development regulations governing Fair Housing and Equa Opportunity.

No person shdl, on the grounds of race, color, sex, religion, nationa or ethnic origin, familia
gatus, or disability be excluded from participation in, be denied the benefits of, or be otherwise
subjected to discrimination under the Atchison Housing Authority housing programs.

To further its commitment to full compliance with gpplicable Civil Rights laws, the Atchison
Housing Authority will provide Federd/State/loca information to gpplicants for and participants
in the Section 8 Housing Program regarding discrimination and any recourse available to them if
they believe they may be victims of discrimination. Such information will be made avallable with
the gpplication, and dl applicable Far Housing Information and Discrimination Complaint
Forms will be made available at the Atchison Housing Authority office. In addition, al written
information and advertisements will contain the gppropriate Equa Opportunity language and

logo.

The Atchison Housng Authority will assst any family that bdieves they have suffered illega
discrimingtion by providing them copies of the housng discrimination form. The Atchison
Housing Authority will aso assist them in completing the form, if requested, and will provide
them with the address of the nearest HUD Office of Fair Housing and Equal Opportunity.

REASONABLE ACCOMMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to take full
advantage of the Atchison Housing Authority housing programs and related services. When
such accommodations are granted they do not confer specid trestment or advantage for the
person with a disability; rather, they make the program fully accessble to them in a way tha
would otherwise not be possible due to ther disability. This policy carifies how people can
request accommodations and the guiddines the Atchison Housing Authority will follow in
determining whether it is reasonable to provide a requested accommodation. Because
disbilities are not dways apparent, the Atchison Housing Authority will ensure that al
applicants/participants are aware of the opportunity to request reasonable accommodations.



1.3

14

COMMUNICATION

Anyone requesting an gpplication will aso recelve a Request for Reasonable Accommodation

Form.

Notifications of reexamination, ingpection, appointment, or eviction will include information
about requesting a reasonable accommodation. Any notification requesting action by the
participant will include information about requesting a reasonable accommodation.

All decisons granting or denying requests will be in writing.

QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION

A.

Is the requestor a person with disabilities? For this purpose the definition of disabilitiesis
different than the definition used for admisson. The Fair Housing definition used for this

purposeis.

A person with a physicd or menta imparment that substantidly limits
one or more mgor life activities, has a record of such imparment, or is
regarded as having such an imparment. (The disability may not be
apparent to others, i.e., a heart condition).

If the disability is apparent or dready documented, the answer to this question is yes. It
is possible that the disability for which the accommodation is being requested is a
disbility other than the gpparent disability. If the disability is not gpparent or
documented, the Atchison Housing Authority will obtain verification that the personis a
person with adisability.

Is the requested accommodation related to the disability? If it is gpparent that the
request is related to the apparent or documented disability, the answer to this question is
yes. If it is not gpparent, the Atchison Housing Authority will obtain documentation thet
the requested accommodation is needed due to the disability. The Atchison Housing
Authority will not inquire as to the nature of the disghility.

Is the requested accommodation reasonable? In order to be determined reasonable, the
accommodation must meet two criteria

1. Would the accommodation condtitute a fundamenta dteration? The Atchison
Housng Authority's busness is housng. If the request would dter the
fundamenta business that the Atchison Housing Authority conducts, that would
not be reasonable. For ingtance, the Atchison Housing Authority would deny a
request to have the Atchison Housing Authority do grocery shopping for the

3



person with disabilities.

2. Would the requested accommodation creete an undue financia hardship or
adminigrative burden? Frequently the requested accommodation costs little or
nothing. If the cost would be an undue burden, the Atchison Housing Authority
may request a meeting with the individua to invesigate and condgder equaly
effective dternatives.

Generdly the individua knows best what they need; however, the Atchison Housing Authority
retains the right to be shown how the requested accommodeation enables the individual to access
or use the Atchison Housing Authority’ s programs or services.

If more than one accommodation is equaly effective in providing access to the Atchison
Housing Authority’s programs and services, the Atchison Housing Authority retains the right to
sdlect the most efficient or economic choice.

The cost necessary to carry out gpproved requests will be borne by the Atchison Housing Authority

if there is no one dse willing to pay for the modifications. If another party pays for the
modification, the Atchison Housing Authority will seek to have the same entity pay for any
restoration costs.

If the participant requedts, as a reasonable accommodation, that he or she be permitted to make

1.5

1.6

physca modifications to their dwelling unit, at their own expense, the request should be made to
the property owner/manager. The Housng Authority does not have responghbility for the
owner's unit and does not have responsibility to make the unit accessible.

Any request for an accommodation that would enable a participant to materidly violate family
obligations will not be approved.

SERVICES FOR NON-ENGLISH SPEAKING APPLICANTS AND
PARTICIPANTS

The Atchison Housing Authority will endeavor to have bilingud saff or access to people who
ek languages other than English to asss non-English spesking families. The following
languages will be covered:

(Insert the languages your housing authority will assist with)

FAMILY/OWNER OUTREACH



1.7

The Atchison Housng Authority will publicize the avalability and nature of the Section 8
Program for extremey low-income, very low and low-income families in a newspaper of
generd circulation, minority media, and by other suitable means.

To reach persons, who cannot or do not read newspapers, the Atchison Housing Authority will
digtribute fact sheets to the broadcasting media and initiate persona contacts with members of
the news media and community service personnd. The Atchison Housing Authority will dso try
to utilize public service announcements.

The Atchison Housing Authority will communicate the gatus of program availability to other
service providers in the community and advise them of housing digibility factors and guideines
S0 that they can make proper referral of their clients to the program.

The Atchison Housing Authority will hold briefings for owners who participate in or who are
seeking information about the Section 8 Program. The briefings will be conducted in association
with the XXXX property owners association. Owners and managers participating in the
Section 8 Program will participate in making this presentation. The briefing is intended to:

A. Explain how the program works,
B. Explain how the program benefits owners;

C. Explan owners respongbilities under the program. Emphass is placed on qudlity
screening and ways the Atchison Housing Authority helps owners do better screening;;
and

D. Provide an opportunity for owners to ask questions, obtain written materids, and meet
Atchison Housing Authority steff.

The Atchison Housing Authority will particularly encourage owners of suitable units located
outsde of low-income or minority concentration to atend. Targeted malling lists will be
developed and announcements mailed.

RIGHT TO PRIVACY

All adult members of both applicant and participant households are required to sign HUD Form
9886, Authorization for Release of Information and Privacy Act Notice. The
Authorization for Release of Information and Privacy Act Notice daes how family
information will be rdeased and includes the Federal Privacy Act Statement.

Any request for gpplicant or participant information will not be released unless there is a sgned
release of information request from the gpplicant or participant.
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21

REQUIRED POSTINGS

The Atchison Housing Authority will post in each of its offices in a congpicuous place and a a
height eadly read by dl persons induding persons with mobility disabilities, the following

information:

A. The Section 8 Adminigrative Plan

B. Notice of the satus of the waliting list (opened or closed)

C. Address of al Atchison Housing Authority offices, office hours, telephone numbers,
TDD numbers, and hours of operation

D. Income Limits for Admisson

E Informa Review and Informa Hearing Procedures

F. Fair Housing Poster

G. Equd Opportunity in Employment Poster

ATCHISON HOUSING AUTHORITY/OWNER
RESPONSIBILITY/OBLIGATION OF THE FAMILY

This Section outlines the respongbilities and obligations of the Atchison Housing Authority, the
Section 8 Owners/Landlords, and the participating families.

ATCHISON HOUSING AUTHORITY RESPONSIBILITIES

A.

The Atchison Housng Authority will comply with the consolidaied ACC, the
goplication, HUD regulations and other requirements, and the Atchison Housing
Authority Section 8 Adminidrative Plan.

In administering the program, the Atchison Housing Authority must:

1 Publish and disseminate information about the availability and nature of housing
assistance under the program;

2. Explain the program to owners and families;



10.

11.

12.

13.

14.

15.

16.

Seek expanded opportunities for asssted families to locate housing outside
aress of poverty or racia concentration;

Encourage owners to make units available for leasing in the program, including
owners of suitable units located outside areas of poverty or racia concentration;

Affirmetivdy further far housng gods and comply with equa opportunity
requirements;

Make efforts to help disabled persons find satisfactory housing;

Receve gpplications from families, determine digibility, maintain the waiting lig,
select gpplicants, issue a voucher to each sdected family, and provide housing
information to families sdected:;

Determine who can live in the asssted unit & admisson and during the family’s
participation in the program,;

Obtain and verify evidence of dtizenship and digible immigration saus in
accordance with 24 CFR part 5;

Review the family’s request for gpprova of the tenancy and the owner/landlord
lease, including the HUD prescribed tenancy addendum;

Ingpect the unit before the asssted occupancy begins and a least annudly
during the asssted tenancy;

Determine the amount of the housing assstance payment for afamily;
Determine the maximum rent to the owner and whether the rent is reasonable;

Make timely housing assstance payments to an owner in accordance with the
HAP contract;

Examine family income, 9ze and compostion & admisson and during the
family’s participation in the program. The examinaion includes verification of
income and other family informetion;

Egtablish and adjust Atchison Housing Authority utility alowance;



17.

18.

19.

20.

21.

22.

Adminiser and enforce the housing assstance payments contract with an
owner, including taking appropriate action as determined by the Atchison
Housing Authority, if the owner defaults (e.g., HQS violation);

Determine whether to terminate assstance to a participant family for violation of
family obligations;

Conduct informd reviews of certain Atchison Housing Authority decisons
concerning gpplicants for participation in the program,

Conduct informd hearings on certain Atchison Housng Authority decisons
concerning participant families,

Provide sound financid management of the program, including engaging an
independent public accountant to conduct audits, and

Administer an FSS program (if applicable).

22 OWNERRESPONSIBILITY

A.

The owner is respongble for performing dl of the owner’s obligations under the HAP
contract and the lease.

The owner isresponsblefor:

1.

Performing dl management and rental functions for the asssted unit, including
secting a voucher holder to lease the unit, and deciding if the family is suitable
for tenancy of the unit.

Maintaining the unit in accordance with HQS, including performance of ordinary
and extraordinary maintenance.

Complying with equa opportunity requirements.

Preparing and furnishing to the Atchison Housing Authority informetion required
under the HAP contract.

Callecting from the family:

a Any security deposit required under the lease.



6.

7.

b. The tenant contribution (the part of rent to owner not covered by the
housing ass stance payment.

C. Any chargesfor unit damage by the family.
Enforcing tenant obligations under the lease.

Paying for utilities and services (unless paid by the family under the lease))

C. For provisons on modifications to a dwelling unit occupied or to be occupied by a
person with disabilities see 24 CFR 100.203.

23 OBLIGATIONS OF THE PARTICIPANT

This Section gates the obligations of a participant family under the program.

A. Supplying required information.

1.

4.

The family must supply any information that the Atchison Housing Authority or
HUD determines is necessary in the adminigtration of the program, including
submisson of required evidence of citizenship or digible immigration datus.
Information includes any requested certification, release or other documentation.

The family must supply any information requested by the Atchison Housing
Authority or HUD for use in a regularly scheduled reexamination or interim
reexamination of family income and compodtion in accordance with HUD
requirements.

The family must disclose and verify Socid Security Numbers and must sign and
submit consent forms for obtaining information.

Any information supplied by the family must be true and complete.

B. HQS breach caused by the Family

The family is responsible for any HQS breach caused by the family or its guests.

C. Allowing Atchison Housing Authority Ingpection

The family must dlow the Atchison Housing Authority to ingpect the unit at reasonable
times and after at least 2 days notice.



Violation of Lease

The family may not commit any serious or repeated violation of the lease,

Family Notice of Move or Lease Termination

The family must notify the Atchison Housing Authority and the owner before the family
moves out of the unit or terminates the lease by a notice to the owner.

Owner Eviction Notice

The family mugt promptly give the Atchison Housing Authority a copy of any owner
eviction notice it receives.

Use and Occupancy of the Unit

1.

The family must use the asssted unit for a resdence by the family. The unit must
be the family’ s only residence.

The Atchison Housing Authority must gpprove the composition of the asssted
family resding in the unit. The family must promptly inform the Atchison Housing
Authority of the birth, adoption or court-awarded custody of a child. The family
must request gpprova from the Atchison Housing Authority to add any other
family member as an occupant of the unit. No other person (i.e., no one but
members of the assgted family) may reside in the unit (except for a foster
child/foster adult or live-in aide as provided in paragraph (4) of this Section).

The family must promptly notify the Atchison Housng Authority if any family
member no longer resdes in the unit.

If the Atchison Housing Authority has given goprovd, afoster child/foster adult
or alive-in ade may resde in the unit. The Atchison Housing Authority has the
discretion to adopt reasonable policies concerning resdence by a foster
childfoger adult or a live-in ade and defining when the Atchison Housing
Authority consent may be given or denied.

Members of the household may engage in legd profit meking activities in the
unit, but only if such activities are incidentd to primary use of the unit for
resdence by members of the family. Any business uses of the unit must comply
with zoning requirements and the affected household member mugt obtain al
appropriate licenses.
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6. The family must not sublease or |et the unit.

7. The family must not assign the lease or trandfer the unit.

Absence from the Unit

The family must supply any information or cetification requested by the Atchison
Housng Authority to verify that the family is living in the unit, or rdating to family
absence from the unit, including any Atchison Housing Authority requested information
or certification on the purposes of family absences. The family must cooperate with the
Atchison Housng Authority for this purpose. The family must promptly notify the
Atchison Housing Authority of its abbsence from the unit.

Absence means that no member of the family is resding in the unit. The family may be
absent from the unit for up to 30 days. The family must request permisson from the
Atchison Housing Authority for absences exceeding 30 days. The Atchison Housing
Authority will make a determination within 5 business days of the request. An authorized
absence may not exceed 180 days. Any family absent for more than 30 days without
authorization will be terminated from the program.

Authorized absences may include, but are not limited to:

1 Prolonged hospitdization

2. Absences beyond the control of the family (i.e,, death in the family, other family
member illness)

3. Other absences that are deemed necessary by the Atchison Housing Authority
Interest in the Unit

The family may not own or have any interes in the unit (except for owners of
manufactured housing renting the manufactured home space).

Fraud and Other Program Violation

The members of the family must not commit fraud, bribery, or any other corrupt or
crimina act in connection with the programs.

Crime by Family Members

11



The members of the family may not engage in drug-related crimind activity or other
violent crimind activity.

L. Other Housing Assistance

An assged family, or members of the family, may not receive Section 8 tenant-based
assgtance while recelving another housing subsdy, for the same unit or for a different
unit, under any duplicative (as determined by HUD or in accordance with HUD
requirements) Federd, State or local housing assistance program.

3.0 ELIGIBILITY FOR ADMISSION
31 INTRODUCTION

There are five digibility requirements for admisson to Section 8 -- qudifies as a family, has an
income within the income limits meets dtizenship/digible immigrant criteria, provides
documentation of Socia Security Numbers, and signs consent authorization documents. In
addition to the digibility criteria, families must dso meet the Atchison Housng Authority
screening criteriain order to be admitted to the Section 8 Program.

3.2 ELIGIBILITY CRITERIA
A. Family gaus.
1 A family with or without children Such a family is defined as a group of
people related by blood, marriage, adoption or affinity that lives together in a
gable family relationship.

a Children temporarily absent from the home due to placement in foster
care are consdered family members.

b. Unborn children and children in the process of being adopted are
congdered family members for purposes of determining bedroom size,
but are not consdered family members for determining income limit.

2. Anéderly family, whichis

a A family whose head, spouse, or sole member is a person who is at
least 62 years of age;



b. Two or more persons who are at least 62 years of age living together;
or

C. One or more persons who are at least 62 years of age living with one or
more live-in ades

3. A near-elderly family, whichis

a A family whose head, spouse, or sole member is a person who is a
least 50 years of age but below the age of 62;

b. Two or more persons who are at least 50 years of age but below the
age of 62 living together; or

C. One or more persons who are at least 50 years of age but below the
age of 62 living with one or more live-in aides.

4. A disabled family, whichis

a A family whose head, spouse, or sole member is a person with
disshilities,

b. Two or more persons with disabilities living together; or

C. One or more persons with disabilities living with one or more live-in
aides.

5. A displaced family is afamily in which each member, or whose sole member,
has been displaced by governmental action, or whose dwelling has been
extendgvely damaged or destroyed as a result of a disaster declared or
otherwise formaly recognized pursuant to Federd disagter relief laws.

6. A remaining member of a tenant family.

7. A single person who is not an elderly or displaced person, or a person with
disghilities, or the remaining member of atenant family.

B. Incomedigihility

1. To be digible to recaive assgance a family shdl, a the time the family initidly
receives assstance under the Section 8 program shdl be a low-income family
that is

13



a A veay low-income family;

b. A low-income family continuoudy asssted under the 1937 Housing
Act;

C. A low-income family that meets additiond digibility criteria specified by
the Housing Authority;

d. A low-income family that is a nonpurchasing tenant in a HOPE 1 or
HOPE 2 project or a property subject to a resdent homeownership
program under 24 CFR 248.173;

e. A low-income family or moderate-income
family that is displaced as aresult of the prepayment of the mortgage or
voluntary termination of an insurance contract on digible low-income
housng.

f. A low-income family that qudifies for voucher assstance as a non-
purchasing family resding in a HOPE 1 (HOPE for public housing
homeownership) or HOPE 2 (HOPE for homeownership of multifamily
units) project.

Income limits goply only a admisson and are not applicable for continued
occupancy; however, asincome rises the assistance will decrease.

The gpplicable income limit for issuance of a voucher is the highest income limit
for the family sze for areas within the housng authority's jurisdiction. The
goplicable income limit for admisson to the program is the income limit for the
area in which the family is initidly assged in the program. The family may only
use the voucher to rent a unit in an area where the family is income digible a
admission to the program.

Families who are moving into the Atchison Housng Authority’'s jurisdiction
under portability and have the status of applicant rather than of participant at
ther initid housing authority, must meet the income limit for the area where they
were initidly asssted under the program.

Families who are moving into the Atchison Housng Authority's jurisdiction
under portability and are dready program participants a ther initid housng
authority do not have to meet the income digibility requirement for the Atchison
Housing Authority program.
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6.

Income limit restrictions do not gpply to families trandferring units within the
Atchison Housing Authority Section 8 Program.

C. Citizenship/Eligible Immigrant Satus

To be digible each member of the family must be a citizen, nationd, or a noncitizen who has
eligible immigration status under one of the categories set forth in Section 214 of the
Housing and Community Development Act of 1980 (see 42 U.S.C. 1436&(a)).

Family digibility for asssance.

1.

A family shdl not be digible for assstance unless every member of the family
resding in the unit is determined to have digible status, with the exception noted
below.

Despite the indigibility of one or more family members, a mixed family may be
eligible for one of three types of assstance. (See Section 11.5(K) for caculating
rents under the noncitizen rule).

A family without any digible members and recalving assstance on June 19,
1995 may be digible for temporary deferrd of termination of assistance.

D. Socid Security Number Documentation

To be digible, dl family members 6 years of age and older must provide a Socid
Security Number or certify that they do not have one.

E. Sgning Consent Forms

1.

In order to be digible each member of the family who is at least 18 years of
age, and each family head and spouse regardless of age, shall sign one or more
consent forms.

The consent form mugt contain, & a minimum, the following:
a A provison authorizing HUD and the Atchison Housing Authority to
obtain from State Wage Information Collection Agencies (SWICAYS)

any information or materids necessary to complete or verify the
goplication for participation or for digibility for continued occupancy;
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b. A provison authorizing HUD or the Atchison Housng Authority to
verify with previous or current employers income information pertinent
to the family's digibility for or level of assstance;

C. A provison authorizing HUD to request income information from the
IRS and the SSA for the sole purpose of verifying income information
pertinent to the family's digibility or level of benefits, and

d. A gatement that the authorization to release the information requested
by the consent form expires 15 months after the date the consent form
issgned.

Suitability for tenancy. The Atchison Housng Authority determines digibility for
participation and will aso conduct crimina background checks on dl adult household
members, including live-in ades. The Atchison Housing Authority will deny assstance to
a family because of drug-rdated crimind activity or violent crimind activity by family
members. This check will be made through state or locd law enforcement or court
records in those cases where the household member has lived in the locdl jurisdiction for
the last three years. If the individud has lived outsde the locd aea, the Atchison
Housing Authority may contact law enforcement agencies where the individua had lived
or request a check through the FBI's National Crime Information Center (NCIC).

The Atchison Housing Authority will check with the State sex offender regigtration program

and will ban for life any individud who isregistered as alifetime sex offender.

Additiond screening is the respongbility of the owner. Upon the written request of a
prospective owner, the Atchison Housing Authority will provide any factud information
or third party written information they have relevant to a voucher holder’s history of, or
ability to, comply with materid standard lease terms or any history of drug trafficking.

4.0 MANAGING THE WAITING LIST

41

OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced via public notice that applications for Section 8 will
again be accepted. The public notice will state where, when, and how to gpply. The notice will
be published in a loca newspaper of generd circulation, and dso by any avalable minority
media. The public notice will gate any limitations to who may aoply.

The notice will state that gpplicants dready on waiting ligts for other housing programs must
apply separately for this program, and that such applicants will not lose their place on other
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4.2

waiting lists when they gpply for Section 8. The notice will include the Fair Housing logo and
dogan and otherwise be in compliance with Fair Housing requirements.

Closng of the waiting ligt will be announced via public notice. The public notice will date the
date the waiting list will be closed. The public notice will be published in a loca newspaper of
generd circulation, and aso by any available minority media

TAKING APPLICATIONS

Families wishing to apply for the Section 8 Program will be required to complete an gpplication
for housing assstance. Applications will be accepted during regular business hours at:

(Fill out the address wher e applications ar e excepted)

Applications are taken to compile a waiting list. Due to the demand for Section 8 assstance in
the Atchison Housing Authority jurisdiction, the Atchison Housing Authority may take
gpplications on an open enrollment bag's, depending on the length of the waiting list.

When the waiting list is open, completed applications will be accepted from dl applicants. The
Atchison Housing Authority will later verify the information in the goplications rdevant to the
goplicant’ sdigibility, admisson, and leve of benfit.

Applications may be made in person a the (Insert the name of the office and address
wher e applications will be accepted) on (Insert the days of the week and office times).
Applications will be mailed to interested families upon request.

The completed gpplication will be dated and time stamped upon its return to the Atchison
Housing Authority.

Persons with disabilities who require a reasonable accommodation in completing an gpplication
may cdl the Atchison Housng Authority to make specid arangements to complete their
goplication. A Telecommunication Device for the Deaf (TDD) is avalladle for the deaf. The
TDD telephone number is (I nsert the telephone number).

The gpplication process will involve two phases. The firgt phase is the initid application for
housing assstance or the pre-gpplication. The pre-gpplication requires the family to provide
limited basic information including name, address, phone number, family compaosition and family
unit size, racid or ethnic designation of the head of household, income category, and information
edablishing any preferences to which they may be entitled. Thisfirst phase results in the family’s
placement on the waiting lidt.
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4.3

4.4

Upon receipt of the families pre-gpplication, the Atchison Housng Authority will make a
preliminary determination of digibility. The Atchison Housng Authority will notify the family in
writing of the date and time of placement on the waiting list and the gpproximate amount of time
before housing assstance may be offered. If the Atchison Housing Authority determines the
family to be indigible, the notice will date the reasons therefore and offer the family the
opportunity of an informa review of this determination.

An gpplicant may a any time report changes in their gpplicant status including changes in family
composition, income, or preference factors. The Atchison Housing Authority will annotate the
goplicant’ s file and will update their place on the waiting list. Confirmation of the changes will be
confirmed with the family in writing.

The second phase is the fina determination of digibility, referred to as the full gpplication. The
full application takes place when the family nears the top of the waiting lis. The Atchison
Housing Authority will ensure that verification of dl preferences, digibility, suitability sdection
factors are current in order to determine the family’ sfind digibility for admisson into the Section
8 Program.

ORGANIZATION OF THE WAITING LIST
The waiting ligt will be maintained in accordance with the following guiddines
A. The gpplication will be a permanent file;

B. All applications will be maintained in order of preference and then in order of date and
time of goplication;

C. Any contact between the Atchison Housng Authority and the gpplicant will be
documented in the gpplicant file.

Note: The waiting list cannot be maintained by bedroom size under current HUD regulations.
FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family appears to be within 2 months of being offered assstance, the family will be
invited to an interview and the verification process will begin. It is a this paoint in time that the
family’ swaiting ligt preference will be verified. If the family no longer qudifies to be near the top
of the lig, the family’s name will be returned to the appropriate spot on the waiting list. The
Atchison Housing Authority must notify the family in writing of this determingtion, and give the
family the opportunity for an informa review.
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4.5

4.6

4.7

4.8

Once the preference has been verified the family will complete a full gpplication, present Socid
Security Number information, citizenship/digible immigrant information, and sign the Consent for
Rdease of Information forms.

MISSED APPOINTMENTS

All gpplicants who fail to keep a scheduled appointment in accordance with the paragraph
below will be sent anotice of denid.

The Atchison Housing Authority will dlow the family to reschedule appointments for good
cause. Generdly, no more than one opportunity will be given to reschedule without good cause,
and no more than two opportunities for good cause. When a good cause exists, the Atchison
Housing Authority will work closdly with the family to find a more suitable time. Applicants will
be offered the right to an informa review before being removed from the waiting list.
PURGING THE WAITING LIST

The Atchison Housing Authority will update and purge its waiting ligt at least annudly to ensure
that the pool of gpplicants reasonably represents interested families. Purging aso enables the
Housng Authority to update the information regarding address, family compostion, income
category and preferences.

REMOVAL OF APPLICANTSFROM THE WAITING LIST

The Atchison Housing Authority will not remove an gpplicant’ s name from the waiting list unless:
A. The applicant requests that the name be removed;

B. The gpplicant fails to respond to a written request for information or a request to
declare their continued interest in the program or misses scheduled appointments; or

C. The applicant does not meet ether the eigibility or screening criteriafor the program.
GROUNDS FOR DENIAL

The Atchison Housing Authority will deny assstance to gpplicants who:

A. Do not meet any one or more of the digibility criterig

B. Do not supply information or documentation required by the gpplication process,
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Fal to respond to a written request for information or a request to declare ther
continued interest in the program;

Fail to complete any aspect of the application or lease-up process,

Have ahigory of crimind activity by any household member involving crimes of physicd
violence againg persons or property, and any other crimind activity including drug-
related crimind activity that would adversdy affect the hedth, safety, or well being of
other tenants or staff, or cause damage to the property.

Currently owes rent or other amounts to any housing authority in connection with the
public housing or Section 8 Programs.

Have committed fraud, bribery, or any other corruption in connection with any Federd
housing assstance program, including the intentiond misrepresentation of information
related to their housing gpplication or benefits derived there from;

Have afamily member who was evicted from public housing within the last three years;

Have a family member who was evicted from asssted housing within five years of the
projected date of admission because of drug-related crimind activity involving the illega
manufacture, sde, didribution, or possesson with the intent to manufacture, <,
distribute a controlled substance as defined in Section 102 of the Controlled Substances
Act, 21 U.S.C. 802;

Have a family member who isillegaly using a controlled substance or abuses dcohal in
away that may interfere with the hedth, safety, or right to peaceful enjoyment of the
premises by other resdents The Atchison Housng Authority may wave this
requirement if:

1. The person demondtrates to the Atchison Housing Authority’s satisfaction that
the person is no longer engaging in drug-related crimina activity or abuse of
aoohal;

2. The person has successfully completed a supervised drug or dcohal
rehabilitation program;

3. The person has otherwise been rehabilitated successfully; or

4, The person is paticipating in a supervised drug or acohol rehabilitation
program.
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4.9

4.10

5.0

K. Have engaged in or threatened abusive or violent behavior towards any Atchison
Housing staff or resdents;

L. Have a family household member who has been terminated under the Certificate or
Voucher Program during the last three years,

M. Have a family member who has been convicted of manufacturing or producing
methamphetamine (Soeed) (Denied for life);

N. Have a family member with a lifetime registration under a State sex offender registration
program (Denied for life).

NOTIFICATION OF NEGATIVE ACTIONS

Any gpplicant whose name is being removed from the waiting list will be notified by the
Atchison Housing Authority, in writing, that they have ten (10) business days, from the date of
the written correspondence, to present mitigating circumstances or request an informa review.
The letter will dso indicate thet their name will be removed from the waiting ligt if they fal to
respond within the timeframe specified. The Atchison Housing Authority's syslem of removing
goplicants names from the waiting list will not violate the rights of persons with disabilities. If an
goplicant’s fallure to respond to a request for information or updates was caused by the
gpplicant’ s disahility, the Atchison Housing Authority will provide a reasonable accommodation.
If the gpplicant indicates that they did not respond due to a disahility, the Atchison Housing
Authority will verify that there is in fact a disability and that the accommodetion they are
requesting is necessary based on the disability. An example of a reasonable accommodation
would be to reingtate the gpplicant on the waiting list based on the date and time of the origind
goplication.

INFORMAL REVIEW

If the Atchison Housing Authority determines that an applicant does not meet the criteria for
receiving Section 8 assdance, the Atchison Housng Authority will promptly provide the
goplicant with written notice of the determination. The notice must contain a brief statement of
the reason(s) for the decison, and date that the applicant may request an informal review of the
decison within 10 business days of the denid. The Atchison Housing Authority will describe
how to obtain the informal review. The informa review process is described in Section 16.2 of
thisPlan.

SELECTING FAMILIESFROM THE WAITING LIST
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5.1

5.2

5.3

WAITING LIST ADMISSIONS AND SPECIAL ADMISSIONS

The Housing Authority may admit an gpplicant for participation in the program ether as a goecid

admisson or asawaiting list admission.

If HUD awards funding thet is targeted for families with specific characteridtics or families living in

specific units, the Atchison Housing Authority will use the assstance for those families.
PREFERENCES
The Atchison Housing Authority will select families based on the following preferences.

(The Housing Authority should adopt a set of preferences based on community needs
and make sure the preferences are consstent with the Consolidated Plan and Fair
Housing Law.)

(Example preferences your Housing Authority might adopt)

A. Displaced person(s): Individuds or families disolaced by government action or whose
dwelling has been extensvely damaged or destroyed as a result of a disaster declared
or otherwise formdly recognized pursuant to Federd disaster relief laws.

B. Tenantsin the Atchison Housing Authority Public Housing Program who are required to
move and who cannot be placed in another public housing unit.

C. Applicants with an adult family member enrolled in a employment training program or
currently working (Insert the number of hours) hours a week, or attending school on a
fulltime bads. This preference is dso extended equaly to dl ederly families and dl
families whose head or spouse is recaiving income based on their ingbility to work.

D. All other gpplicants who do not meet the definitions in the other preference categories.
SELECTION FROM THE WAITING LIST

Basad on the above preferences, dl familiesin preference A will be offered housing before any
families in preference B, and preference B families will be offered housing before any familiesin

preference C, and so forth.

The date and time of agpplication will be utilized to determine the sequence within the above-
prescribed preferences.



6.0

Not withstanding the above, families who are ederly, disabled, or displaced will be offered
housing before other single persons.

Not withgtanding the above, if necessary to meet the statutory requirement that 75% of newly
admitted families in any fiscd year be families who are extremey low-income, the Atchison
Housing Authority retains the right to skip higher income families on the waiting to reach
extremdy low-income families. This measure will only be taken if it gppears the god will not
otherwise be met. To ensure this god is met, the Housing Authority will monitor incomes of
newly admitted families and the income of the families on the waiting lig.

If there are not enough extremey low-income families on the waiting lisg we will conduct
outreach on a non-discriminatory basis to atract extremely low-income families to reach the
gatutory requirement.

ASSIGNMENT OF BEDROOM SIZES (SUBSIDY
STANDARDYS)

The Atchison Housng Authority will issue a voucher for a paticular bedroom size — the
bedroom sze is a factor in determining the family’s level of assstance. The following guiddines
will determine each family’ s unit size without overcrowding or over-housing:

Number of Bedrooms Number of Persons
Minimum Maximum

0 1 1

1 1 2

2 2 4

3 3 6

4 4 8

These standards are based on the assumption that each bedroom will accommodate no more
than two (2) persons. Two adults will share a bedroom unless related by blood.

In determining bedroom size, the Atchison Housing Authority will include the presence of
children to be born to a pregnant woman, children who are in the process of being adopted,
children whose custody is being obtained, children who are temporarily away a school or
temporarily in foster-care.
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6.1

Bedroom sze will dso be determined using the following guiddines
A. Children of the same sex (will/will not) share a bedroom.

B. Children of the opposite sex, both under the age of (insert an age) will shae a
bedroom.

C. Adults and children will not be required to share a bedroom.

D. Fogter—adults and children will not be required to share a bedroom with family
members.

E Live-in adeswill get a separate bedroom.

The Atchison Housing Authority will grant exceptions to norma occupancy standards when a
family requests a larger Sze than the guiddines dlow and documents a medica reason why the

larger Szeis necessay.

The family unit sze will be determined by the Atchison Housing Authority in accordance with
the above guiddines and will determine the maximum rent subsidy for the family; however, the
family may sdect a unit that may belarger or smdler than the family unit size. If the family sdects
asmdler unit, the payment standard for the smdler size will be usaed to caculate the subsdy. If
the family sdlects a larger Sze, the payment sandard for the family unit sze will determine the
maximum subsidy.

BRIEFING

When the Atchison Housing Authority sdects a family from the waiting ligt, the family will be
invited to attend a briefing explaining how the program works. In order to receive a voucher the
family is required to attend the briefing. If they cannot attend the originaly scheduled briefing,
they may attend a later sesson. If the family fails to atend two briefings without good cause,
they will be denied admission.

If an gpplicant with a disability requires auxiliary ads to gain full benefit from the briefing, the
Housng Authority will furnish such aids where doing so would not result in a fundamentd
dteration of the nature of the program or in an undue financid or adminigtrative burden. In
determining the mogt suitable auxiliary ad, the Housng Authority will give primary consderation
to the requests of the gpplicant. Families unable to attend a briefing due to a disability may
request a reasonable accommodation such as having the briefing presented a an dternate
location.

The briefing will cover at least the following subjects:
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6.2

A. A description of how the program works,

B. Family and owner respongibilities;

C. Where the family may rent a unit, induding insde and outside the Housng Authority’s
juridiction;

D. Types of digible housing;

E. For families qudified to lease a unit outsde the Housing Authority's jurisdiction under
portability, an explanation of how portability works;

F. An explanation of the advantages of living in an area that does not have a high
concentration of poor families, and

G An explanation that the family share of rent may not exceed 40% of the family’s monthly
adjusted income.

PACKET

During the briefing, the Housing Authority will give the family a packet covering a least the
following subjects

A.

The term of the voucher and the Housng Authority’s policy on extensons and
suspensions of the term. The packet will include information on how to request an
extenson and forms for requesting extensons,

How the Housing Authority determines the housing assstance payment and totd tenant
payment for the family;

Information on the payment standard, exception payment standard rent aress, and the
utility alowance schedule;

How the Housing Authority determines the maximum rent for an asssted unit;

Where the family may lease a unit. For families qudified to lease outsde the Housng
Authority’ s jurisdiction, the packet includes an explanation of how portability works;

The HUD-required tenancy addendum that provides the language that must be included
in any assisted lease, and a sample contract;
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The request for gpprova of the tenancy form and an explanation of how to request
Housing Authority gpprova of a unit;

A datement of the Housing Authority's policy on providing information to prospective
owners. This policy requires goplicants to sgn disclosure statements dlowing the
Housing Authority to provide prospective owners with the family’s current and prior
addresses and the names and addresses of the landlords for those addresses. Upon
request, the Housing Authority will dso supply any factud information or third party
verification relating to the gpplicant’s higtory as a tenant or their ability to comply with
materid standard lease terms or any history of drug trafficking, drug-related crimina
activity or any vidlent crimind activity;

The Housing Authority’s subsidy standards, including when the Housing Authority will
consider granting exceptions to the standards;

The HUD brochure on how to select aunit (*A Good Placeto Live’);
The HUD-required lead-based paint brochure;

Information on Federd, State, and loca equa opportunity laws, the brochure “Fair
Houdng: It's Your Right;" and a copy of the housing discrimination complaint form;

A lig of landlords or other parties known to the Atchison Housing Authority who may
be willing to lease a unit to the family or help the family find aunit;

Notice that if the family includes a person with disabilities, the family may request a
current ligt of accessble units known to the Atchison Housing Authority that may be
avalable

The family’ s obligations under the program;

The grounds upon which the Housing Authority may terminate ass stance because of the
family’ s action or inaction;

Atchison Housng Authority informa hearing procedures, including when the Housing
Authority is required to provide the opportunity for an informa hearing, and information
on how to request a hearing; and

The Atchison Housing Authority owner information brochure. This brochure can be
given by the gpplicant to a prospective owner to help explain the program.
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6.3

6.4

| SSUANCE OF VOUCHER; REQUEST FOR APPROVAL OF TENANCY

Beginning October 1, 1999, the Atchison Housing Authority will issue only vouchers. Trestment
of previoudy issued certificates and vouchers will be dedt with as outlined in Section 21.0
Trangtion to the New Housing Choice Voucher Program.

Once dl family information has been verified, ther digibility determined, their subsidy cdculated,
and they have atended the family briefing, the Atchison Housing Authority will issue the
voucher. At this point the family begins their search for a unit.

When the family finds a unit that the owner is willing to lease under the program, the family and
the owner will complete and sign a proposed lease, the HUD required tenancy addendum and
the request for gpprova of the tenancy form. The family will submit the proposed lease and the
request form to the Housing Authority during the term of the voucher. The Housing Authority
will review the request, the lease, and the HUD required tenancy addendum and make an initid
determination of approva of tenancy. The Housing Authority may assst the family in negatiating
changes that may be required for the tenancy to be gpprovable. Once it appears the tenancy
may be gpprovable, the Housing Authority will schedule an gppointment to ingpect the unit
within 15 days after the receipt of ingpection request from the family and owner. The 15 day
period is suspended during any period the unit is unavailable for ingoection. The Housing
Authority will promptly notify the owner and the family whether the unit and tenancy are
approvable.

During the initid sage of qudifying the unit, the Housing Authority will provide the prospective

owner with information regarding the program. Information will include Housing Authority and
owner responshilities for screening and other essentiad program dements. The Housing
Authority will provide the owner with the family’s current and prior address as shown in the
Housing Authority records dong with the name and address (if known) of the landlords for
those addresses.

Additiona screening is the responghility of the owner. Upon request by a prospective owner, the

Housing Authority will provide any factua information or third party written information they
have redlevant to a voucher holder’s higtory of, or ability to, comply with sandard materid lease
terms.

TERM OF THE VOUCHER

The initid term of the voucher will be 60 days and will be stated on the Housing Choice
Voucher.

The Housing Authority may grant one or more extensgons of the term, but the initid term plus
any extensons will never exceed 120 caendar days from the initid date of issuance. To obtain
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6.5

an extension, the family must make a request in writing prior to the expiration date. A satement
of the efforts the family has made to find a unit must accompany the request. A sample extenson
request form and a form for recording their search efforts will be included in the family's briefing
packet. If the family documents their efforts and additiond time can reasonably be expected to
result in success, the Housing Authority will grant the length of request sought by the family or
60 days, whichever isless.

If the family includes a person with disabilities and the family requires an extenson due to the
disability, the Housing Authority will grant an extenson dlowing the family the full 120 days
search time. If the Housing Authority determines that additiond search time would be a
reasonable accommodation, the Housing Authority will request HUD to gpprove an additiona
extenson.

Upon submittal of a completed request for approva of tenancy form, the Atchison Housing
Authority will suspend the term of the voucher. The term will be in suspension until the date the
Housing Authority provides notice that the request has been approved or denied. This policy
dlows families the full term (60 days, or more with extengons) to find a unit, not pendizing them
for the period during which the Housing Authority is taking action on their request. A family may
submit a second request for gpprova of tenancy before the Housing Authority finalizes action on
the first requedt. In this case the sugpension will last from the date of the first submittal through
the Housing Authority’s action on the second submittal. No more than two requests will be
concurrently considered.

APPROVAL TO LEASE AUNIT

The Atchison Housing Authority will approve aleaseif dl of the following conditions are met:

A. Theunitisdigble

B. The unit isingpected by the Housing Authority and passes HQS;

C. The lease is gpprovable and includes the language of the tenancy addendum;

D. The rent to owner is reasonable;

E. The family’s share of rent does not exceed 40% of their monthly adjusted income;

F. The owner has not been found to be debarred, suspended, or subject to alimited denia
of participation by HUD or the Housing Authority; and

G. The family continues to meet dl digibility and screening criteria
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6.6

If tenancy gpprovd is denied, the Housing Authority will advise the owner and the family in
writing and advise them dso of any actions they could take that would enable the Housing
Authority to gpprove the tenancy.

The lease term may begin only after dl of the following conditions are met:

A. The unit passes the Housing Authority HQS ingpection;

B. The family’ s share of rent does not exceed 40% of their monthly adjusted income;

C. The landlord and tenant sign the lease to include the HUD required addendum; and

D. The Housing Authority approves the leasing of the unit.

The Housing Authority will prepare the contract when the unit is approved for tenancy.
Generdly, the landlord, smultaneoudy with the sgning of the lease and the HUD required
tenancy addendum, will execute the contract. Upon receipt of the executed lease and the signed
contract by the landlord, the Housing Authority will execute the contract. The Housing Authority
will not pay any housing assistance to the owner until the contract is executed.

In no case will the contract be executed later than 60 days after the beginning of the lease term.

Any contract executed after the 60-day period will be void and the Housing Authority will not
pay housing assistance to the owner.

ATCHISON HOUSING AUTHORITY DISAPPROVAL OF OWNER

The Housng Authority will deny participation by an owner a the direction of HUD. The
Housing Authority will dso deny the owner’s participation for any of the following reasons:

A. The owner has violated any obligations under a Section 8 Housing Assistance Payments
Contract;

B. The owner has committed fraud, bribery, or any other corrupt or crimind act in
connection with any Federa housing program,

C. The owner has engaged in drug-related crimind activity or any violent crimind activity;
D. The owner has a higtory or practice of non-compliance with HQS for units leased under

Section 8 or with agpplicable housng standards for units leased with project-based
Section 8 assstance or leased under any other Federal housing program;
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6.7

The owner has a history or practice of renting units that fail to meet State or loca codes;
or

The owner has not paid State or locdl real estate taxes, fines, or assessments.

The owner refuses (or has a history of refusing) to evict families for drug-related
or violent crimind activity, or for activity that threatens the hedth, safety or right of
peaceful enjoyment of the:

1. premises by tenants, Atchison Housing Authority employees or
owner employees, or

2. residences by neighbors,

If the owner is the parent, child, grandparent, grandchild, sster, or brother or
any member of the family unless the Atchison Housing Authority determines that
gpproving the unit would provide reasonable accommodation for a family member who

isaperson with disabilities.

Other conflicts of interest under Federd, State, or local law.

INELIGIBLE/ELIGIBLE HOUSING

The following types of housing cannot be assisted under the Section 8 Tenant-Based Program:

A.

B.

A public housng or Indian housing unit;
A unit receiving project-based assistance under a Section 8 Program;

Nurgng homes, board and care homes, or facilities providing continua psychiatric,
medica or nursng saervices,

College or other school dormitories;

Units on the grounds of pend, reformatory, medica, mental, and smilar public or
private inditutions;

A unit occupied by its owner. This restriction does not gpply to cooperatives or to
assgance on behdf of a manufactured home owner leesng a manufactured home

space; and



6.8

G. A unit receiving any duplicative Federd, State, or local housing subsidy. This does not
prohibit renting a unit that has a reduced rent because of atax credit.

The Atchison Housing Authority will not approve alease for any of the following specid housing
types, except as a reasonable accommodation for afamily with disabilities:

A. Congregate housing

B. Group homes

C. Shared housing

D. Cooperative housing

E. Single room occupancy housing

The Atchison Housing Authority will gpprove leases for the following housing types:

A. Sngle family dwelings

B. Apatments

C. Manufactured housing

D. Manufactured home space rentas

E. House boats

SECURITY DEPOSIT

The owner may collect a security deposit from the tenant in an amount not in excess of amounts
charged in private market practice and not in excess of amounts charged by the owner to
unassisted tenants.

When the tenant moves out of the dwelling unit, the owner, subject to State or loca law, may
use the security deposit, including any interest on the deposit, in accordance with the lease, as
reimbursement for any unpaid rent payable by the tenant, damages to the unit or for other
amounts the tenant owes under the lease.

The owner mugt give the tenant awritten list of dl items charged againgt the security deposit and

the amount of each item. After deducting the amount, if any, used to reimburse the owner, the
owner must refund promptly the full amount of the unused balance to the tenant.
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71

7.2

If the security depogt is not sufficient to cover amounts the tenant owes under the lease, the
owner may seek to collect the balance from the tenant.

MOVESWITH CONTINUED ASSISTANCE

Participating families are alowed to move to another unit after the initid 12 months has expired,
if the landlord and the participant have mutualy agreed to terminate the lease, or if the Housing
Authority has terminated the HAP contract. The Atchison Housing Authority will issue the family
anew voucher if the family does not owe the Atchison Housing Authority or any other Housing
Authority money, has not violated a Family Obligation, has not moved or been issued a
certificate or voucher within the last 12 months, and if the Atchison Housing Authority has
aufficient funding for continued assstance. If the move is necessitated for a reason other than
family choice, the 12-month requirement will be waived.

WHEN A FAMILY MAY MOVE

For families dready participating in the Certificate and VVoucher Program, the Atchison Housing
Authority will dlow the family to move to anew unit if:

A. The assisted lease for the old unit has terminated;

B. The owner has given the tenant a notice to vacate, has commenced an action to evict
the tenant, or has obtained a court judgment or other process dlowing the owner to
evict the tenant; or

C. The tenant has given notice of lease termination (if the tenant has aright to terminate the
lease on notice to the owner).

PROCEDURES REGARDING FAMILY MOVES

Families congdering transferring to a new unit will be scheduled to atend a mover’s briefing. All
families who are moving, induding any families moving into or out of the Atchison Housing
Authority’s jurisdiction, will be required to atend a mover's briefing prior to the Atchison
Housing Authority entering a new HAP contract on their behalf.

Thisbriefing isintended to provide the following:

A. A refresher on program requirements and the family’s responsbilities. Emphasis will be
on giving proper notice and meeting al lease requirements such as leaving the unit in
good condition;
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B. Information about finding suitable housing and the advantages of moving to an area that
does not have a high concentration of poor families,

C. Payment standards, exception payment standard rent areas, and the utility alowance
schedule;

D. An explanation that the family share of rent may not exceed 40% of the family’s monthly
adjusted income;

E Portability requirements and opportunities,

F. The need to have a reexamination conducted within 120 days prior to the move;

G. An explanation and copies of the forms required to initiate and complete the move; and
H. All forms and brochures provided to gpplicants at the initid briefing.

Families are required to give proper written notice of their intent to terminate the lease. In
accordance with HUD regulations, no notice requirement may exceed 60 days. During the initia
term, families may not end the lease unless they and the owner mutualy agree to end the lease.
If the family moves from the unit before the initid term of the lease ends without the owner’s and
the Atchison Housing Authority’s gpprovd, it will be consdered a serious lease violation and
subject the family to termination from the program.

The family is required to give the Atchison Housing Authority a copy of the notice to terminate
the lease a the same time as it gives the notice to the landlord. A family’s fallure to provide a
copy of the lease termination notice to the Atchison Housing Authority will be consdered a
violation of Family Obligations and may cause the family to be terminated from the program.

A family who gives natice to terminate the lease must mall the notice by certified mail or have
the landlord or his agent Sgn a satement dtating the date and time received. The family will be
required to provide the certified mail receipt and a copy of the lease termination notice to the
Atchison Housing Authority, or a copy of the lease termination notice and the sgned statement
dating the date and time the notice was received. If the landlord or hisher agent does not
accept the certified mail receipt, the family will be required to provide the receipt and envelope
showing that the attempt was made.

Failure to follow the above procedures may subject the family to termination from the program.



8.0 PORTABILITY

8.1

8.2

8.3

GENERAL POLICIESOF THE ATCHISON HOUSING AUTHORITY

A family whose head or spouse has a domicile (legd residence) or works in the jurisdiction of
the Atchison Housing Authority &t the time the family first submits its gpplication for participation
in the program to the Atchison Housing Authority may lease a unit anywhere in the jurisdiction
of the Atchison Housing Authority or outside the Atchison Housing Authority jurisdiction aslong
as there is another entity operating a tenant-based Section 8 program covering the location of

the proposed unit.

If the head or spouse of the asssted family does not have a legal residence or work in the
juridiction of the Atchison Housing Authority at the time of its goplication, the family will not
have any right to lease a unit outsde of the Atchison Housing Authority jurisdiction for a 12-
month period beginning when the family is first admitted to the program. During this period, the
family may only lease a unit located in the jurisdiction of the Atchison Housing Authority.

Families participating in the VVoucher Program will not be dlowed to move more than once in
any 12-month period and under no circumstances will the Atchison Housing Authority dlow a

participant to improperly bresk a lease. Under extraordinary circumstances the Atchison
Housing Authority may consider alowing more than one move in a 12-month period.

Families may only move to ajurisdiction where a Section 8 Program is being administered.

If a family has moved out of their asssted unit in violation of the lease, the Atchison Housing
Authority will not issue avoucher, and will terminate assistance in compliance with Section 17.0,
Grounds for Termination of the Lease and Contract.

INCOME ELIGIBILITY

A. Admisson

A family mug be income-digible in the area where the family first leases a unit with
assistance in the VVoucher Program.

B. If a portable family is dready a participant in the Initid Housing Authority's Voucher
Program, income digibility is not re-determined.

PORTABILITY: ADMINISTRATION BY RECEIVING HOUSING AUTHORITY
A. When afamily utilizes portability to move to an area outsde the Initid Housing Authority

juridiction, another Housing Authority (the Recalving Housing Authority) must
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adminiger assgance for the family if that Housng Authority has a tenant-based
program covering the area where the unit is located.

B. A Housing Authority with jurisdiction in the area where the family wants to lease a unit
mugt issue the family a voucher. If there is more than one such housing authority, the
Initid Housing Authority may choose which housing authority shal become the
Receiving Housng Authority.

84  PORTABILITY PROCEDURES

A. When the Atchison Housing Authority isthe Initid Housing Authority:

1.

The Atchison Housing Authority will brief the family on the process that must
take place to exercise portability. The family will be required to attend an
goplicant or mover's briefing.

The Atchison Housing Authority will determine whether the family is income-
eigible in the area where the family wants to lease a unit (if gpplicable).

The Atchison Housng Authority will advise the family how to contact and
request assstance from the Recalving Housing Authority.

The Atchison Housing Authority will, within ten (10) caendar days, notify the
Recelving Housing Authority to expect the family.

The Atchison Housing Authority will immediately mall to the Receiving Housing
Authority the most recent HUD Form 50058 (Family Report) for the family,
and related verification information.

B. When the Atchison Housing Authority is the Receiving Housing Authority:

1.

When the portable family requests assstance from the Atchison Housing
Authority, the Atchison Housng Authority will within ten (10) caendar days
inform the Initid Housng Authority whether it will bill the Initid Housing
Authority for assstance on behdf of the portable family, or absorb the family
into its own program. When the Atchison Housing Authority receives a portable
family, the family will be absorbed if funds are avallable and a voucher will be
issued.

The Atchison Housing Authority will issue a voucher to the family. The term of
the Atchison Housing Authority's voucher will not expire before the expiraion
date of any Initid Housing Authority's voucher. The Atchison Housing Authority

35



will determine whether to extend the voucher term. The family must submit a
request for tenancy approva to the Atchison Housing Authority during the term
of the Atchison Housing Authority's voucher.

The Atchison Housng Authority will determine the family unit sze for the
portable family. The family unit Sze is determined in accordance with the
Atchison Housing Authority's subsidy standards.

The Atchison Housing Authority will within ten (10) cdendar days notify the
Initid Housng Authority if the family has leesed an digible unit under the
program, or if the family fals to submit a request for tenancy approvd for an
eigible unit within the term of the voucher.

If the Atchison Housing Authority opts to conduct a new reexamingtion, the
Atchison Housng Authority will not dday issuing the family a voucher or
otherwise delay approva of a unit unless the re-certification is necessary to
determine income digibility.

In order to provide tenant-based assistance for portable families, the Atchison
Housing Authority will perform al Housing Authority program functions, such as
reexaminations of family income and compogtion. At any time, either the Initid
Housing Authority or the Atchison Housing Authority may make a determination
to deny or terminate assstance to the family in accordance with 24 CFR
982.552.

Absorption by the Atchison Housing Authority

1.

If funding is avallable under the consolidated ACC for the Atchison Housing
Authority's Voucher Program when the portable family is recelved, the Atchison
Housing Authority will absorb the family into its Voucher Program. After
absorption, the family is asssted with funds available under the consolidated
ACC for the Atchison Housing Authority's Tenant-Based Program.

Portability Billing

1.

To cover assistance for a portable family, the Receiving Housing Authority may
bill the Initid Housng Authority for housng asssance payments and
adminigrative fees. The hilling procedure will be asfollows:

a As the Initid Housing Authority, the Atchison Housing Authority will
promptly remburse the Receiving Housing Authority for the full amount
of the housng assgtance payments made by the Receiving Housing
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Authority for the portable family. The amount of the housing assstance
payment for a portable family in the Receiving Housing Authority's
program is determined in the same manner as for other families in the
Recalving Housing Authority's program.

b. The Initid Housng Authority will promptly reimburse the Receiving
Housing Authority for 80% of the Initid Housing Authority's on-going
adminigrative fee for each unit month that the family receives assstance
under the tenant-based programs and is asssted by the Recelving
Housing Authority. If both Housing Authorities agree, we may negotiate
adifferent amount of rembursement.

E When a Portable Family Moves
When a portable family moves out of the tenant-based program of a Recelving Housing
Authority that has not absorbed the family, the Housing Authority in the new jurisdiction

to which the family moves becomes the Recalving Housing Authority, and the firgt
Receiving Housing Authority is no longer required to provide assstance for the family.

9.0 DETERMINATION OF FAMILY INCOME
9.1 INCOME, EXCLUSIONS FROM INCOME, DEDUCTIONS FROM INCOME
To determine annua income, the Atchison Housing Authority counts the income of dl family
members, excluding the types and sources of income that are specificaly excluded. Once the
annud income is determined, the Atchison Housng Authority subtracts out dl dlowable
deductions (dlowances) as the next step in determining the Total Tenant Payment.
9.2 INCOME

A. Annua income means dl amounts, monetary or not, that:

1 Go to (or on behdf of) the family head or spouse (even if temporarily absent) or
to any other family member, or

2. Are anticipated to be received from a source outside the family during the 12-
month period following admission or annua reexamination effective date; and

3. Are not specificaly excluded from annua income.

B. Annud incomeincludes, but is not limited to:
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The full amount, before any payroll deductions, of wages and sdaries, overtime
pay, commissons, fees, tips and bonuses, and other compensation for persona
services.

The net income from the operation of a business or professon. Expenditures for
business expanson or amortization of cgpitd indebtedness are not used as
deductions in determining net income. An alowance for depreciaion of assets
used in a business or professon may be deducted, based on sraight-line
depreciation, as provided in Internd Revenue Service regulaions. Any
withdrawa of cash or assets from the operation of a business or professon is
included in income, except to the extent the withdrawd is reimbursement of
cash or assetsinvested in the operation by the family.

Interest, dividends, and other net income of any kind from red or persond
property. Expenditures for amortization of capital indebtedness are not used as
deductions in determining net income. An alowance for depreciaion of assets
used in a business or professon may be deducted, based on draight-line
depreciation, as provided in Internd Revenue Service regulations. Any
withdrawa of cash or assets from an investment is included in income, except to
the extent the withdrawad is rembursement of cash or assets invested by the
family. Where the family has net family assets in excess of $5,000, annud
income includes the greater of the actud income derived from dl net family
assets or a percentage of the vaue of such assets based on the current
passbook savings rate, as determined by HUD.

The full amount of periodic amounts received from Socid Security, annuities,
insurance policies, retirement funds, pensions, disability or death benefits, and
other amilar types of periodic recepts, including a lump-sum amount or
prospective monthly amounts for the delayed dart of a periodic amount.
(However, deferred periodic amounts from supplementa security income and
Socid Security benfits that are receved in a lump sum amount or in
prospective monthly amounts are excluded.)

Payments in lieu of eanings such as unemployment and disability
compensation, worker's compensation and severance pay. (However, lump
sum additions such as insurance payments from worker's compensation are
excluded.)

Wefare assstance.



a If the welfare assstance payment includes an amount specificaly
designated for shelter and utilities thet is subject to adjustment by the
welfare assstance agency in accordance with the actua cost of shelter
and utilities, the amount of welfare assstance income to be included as
income consgts of:

I. The amount of the dlowance or grant exclusive of the amount
specificdly desgnated for shelter or utilities; plus

il. The maximum amount that the welfare assstance agency could
in fact dlow the family for shdter and utilities. If the family's
welfare assstance is ratably reduced from the standard of need
by applying a percentage, the amount caculated under this
requirement is the amount resulting from one application of the

percentage.

b. If the amount of welfare is reduced due to an act of fraud by a family
member or because of any family member's falure to comply with
requirements to participate in an economic sdf-sufficiency program or
work activity, the amount of rent required to be paid by the family will
not be decreased. In such cases, the amount of income attributable to
the family will indlude what the family would have received had they
complied with the welfare requirements and/or had not committed an
act of fraud.

C. If the amount of wdfare assstance is reduced as a result of a lifetime
time limit, the reduced amount is the amount that shdl be counted.

7. Periodic and determinable dlowances, such as dimony and child support
payments, and regular contributions or gifts received from organizations or from

persons not residing in the dweling.

8. All regular pay, specia pay, and alowances of a member of the Armed Forces.
(Specid pay to amember exposed to hodtilefireis excluded.)

9.3 EXCLUSIONSFROM INCOME
Annua income does not include the following:

A. Income from employment of children (including foster children) under the age of 18
years,

39



Payments received for the care of foster children or foster adults (usudly persons with
disabilities, unrelated to the tenant family, who are unable to live aone);

Lump-sum additions to family assets, such as inheritances, insurance payments
(including payments under hedth and accident insurance and worker's compensation),
capital gains and settlement for persond or property losses;

Amounts received by the family that is specificdly for, or in rembursement of, the cost
of medica expensesfor any family member;

Income of alive-in aide

The full amount of student financid assstance paid directly to the student or to the
educationd inditution;

The specid pay to a family member serving in the Armed Forces who is exposed to
hodtilefire

The amounts received from the following programs:
1 Amounts received under training programs funded by HUD,;

2. Amounts recelved by a person with a disability that are disregarded for alimited
time for purposes of Supplementa Security Income digibility and benefits
because they are set asde for use under a Plan to Attain Sdf-Sufficiency
(PASS);

3. Amounts received by a participant in other publicly asssted programs that are
specificdly for or in rembursement of out-of-pocket expenses incurred (specia
equipment, clothing, trangportation, child care, etc.) and that are made solely to
dlow participation in a specific program;

4, Amounts received under aresdent service stipend. A resdent service sipend is
a modest amount (not to exceed $200 per month) received by a resident for
performing a service for the Housing Authority or owner, on a part-time basis,
that enhances the qudlity of life in the development. Such services may include,
but are not limited to, fire patrol, hal monitoring, lawn maintenance, and resdent
initiative coordinaion. No resdent may receive more than one such sipend
during the same period of time;

5. Incrementd  earnings and  bendfits resulting to any family member from
participation in quaifying State or loca employment training programs (including
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10.

11.

12.

13.

training programs not affiliated with aloca government) and training of a family
member as resdent management staff. Amounts excluded by this provison must
be received under employment training programs with clearly defined gods and
objectives and are excluded only for the period during which the family member
participates in the employment training program;

Temporary, nonrecurring, or sporadic income (including gifts);

Reparation payments paid by a foreign government pursuant to clams filed
under the laws of that government by persons who were persecuted during the
Nazi erg;

Earnings in excess of $480 for each full-time student 18 years old or older
(excluding the head of household and spouse);

Adoption assistance payments in excess of $480 per adopted child;

Deferred periodic amounts from Supplemental Security Income and Socid
Security benefits that are received in a lump sum amount or in prospective
monthly amounts;

Amounts received by the family in the form of refunds or rebates under State or
local law for property taxes paid on the dwelling unit;

Amounts pad by a State agency to a family with a member who has a
developmentd disability and is living a home to offset the cost of services and
equipment needed to keep the deveopmentdly dissbled family member a
home; or

Amounts specificaly excluded by any other Federd datute from consideration
asincome for purposes of determining digibility or benefits.

These exclusons include:

a The vaue of the dlotment of food stamps

b. Payments to volunteers under the Domestic Volunteer Services Act of
1973

C. Payments received under the Alaska Native Claims Settlement Act
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0.

Income from submargind land of the U.S. that is hdd in trust for certain
Indian tribes

Payments made under HHS's L ow-Income Energy Assstance Program
Payments received under the Job Training Partnership Act

Income from the disposition of funds of the Grand River Band of
Ottawa Indians

The firgt $2000 per capita received from judgment funds awarded for
certain Indian dams

Amount of scholarships awarded under Title IV including Work-Study
Payments received under the Older Americans Act of 1965

Payments from Agent Orange Settlement

Payments received under the Maine Indian Claims Act

The vaue of child care under the Child Care and Development Block
Grant Act of 1990

Earned income tax credit refund payments

Payments for living expenses under the AmeriCorps Program

94 DEDUCTIONSFROM ANNUAL INCOME

The following deductions will be made from annud income:

A.

B.

$480 for each dependent
$400 for any elderly family or dissbled family

For any family that is not an ederly or dissbled family but has a member (other than the
head or spouse) who is a person with a disability, disability assstance expenses in
excess of 3% of annud income. This alowance may not exceed the employment income
received by family members who are 18 years of age or older as a result of the
assgtance to the person with disabilities.
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D. For any ederly or disabled family:

1 That has no disability assstance expenses, an dlowance for medica expenses
equa to the amount by which the medica expenses exceed 3% of annud
income;

2. That has disability expenses gresater than or equal to 3% of annud income, an
dlowance for disability assstance expenses computed in accordance with
paragraph C, plus an dlowance for medical expenses that equa the family's
medical expenses,

3. That has disability assstance expenses that are less than 3% of annua income,
an dlowance for combined disability assstance expenses and medica expenses
that is equd to the total of these expensesless 3% of annud income.

E. Child care expenses.

10.0 VERIFICATION

10.1

The Atchison Housng Authority will verify informetion related to waiting list preferences
eigibility, admisson and leve of benefits prior to admisson. Periodicaly during occupancy,
items related to digibility and rent determination shal aso be reviewed and verified. Income,
asts, and expenses will be verified, aswell as disability satus, need for alive-in aide and other
reasonable accommodations, full time student status of family members 18 years of age and
older, Socid Security Numbers, citizenship/digible noncitizen status. Age and relationship will
only be verified in those ingtances where needed to make a determination of level of assstance.

ACCEPTABLE METHODS OF VERIFICATION

Age, rdationship, U.S. citizenship, and Socid Security Numbers will generaly be verified with
documentation provided by the family. For citizenship, the family's certification will be accepted.
(Or for citizenship documentation such as listed below will be required.) Verification of these
items will include photocopies of the Sociad Security cards and other documents presented by
the family, the INS SAVE gpprova code, and forms signed by the family.

Other information will be verified by third party verification. This type of verification includes
written documentation (with forms sent directly to and received directly from a source, not
passed through the hands of the family). This verification may dso be direct contact with the
source, in person or by telephone. It may aso be a report generated by a request from the
Atchison Housng Authority or automatically by another government agency, i.e. the Socid
Security Adminigration. Verification forms and reports received will be contained in the
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goplicant/tenant file. Ord third party documentation will include the same informetion as if the
documentation had been written, i.e. name date of contact, amount received, etc.

When third party \erification cannot be obtained, the Atchison Housing Authority will accept
documentation recelved from the applicant/participant. Hand-carried documentation will be
accepted if the Atchison Housing Authority has been unable to obtain third party verificationina
four week period of time. Photocopies of the documents provided by the family will be
maintained in thefile

When neither third party verification nor hand-carried verification can be obtained, the Atchison
Housing Authority will accept a notarized statement signed by the head, spouse or co-head.
Such documents will be maintained in the file.

10.2 TYPESOF VERIFICATION

The chart below outlines the factors that may be verified and gives common examples of the
verification that will be sought. To obtain written third party verification, the Atchison Housing
Authority will send a request form to the source dong with a release form signed by the
goplicant/participant viafirg class mall.

Verification Requirements for Individud Items

Item to Be Verified 39 party verification Hand-carried verification
General Eligibility Items
Socid Security Number Letter from Socid Security, electronic | Socia Security card
reports
Citizenship N/A Signed certification, voter's
registration card, birth certificate,
etc.
Eligible immigration datus INS SAVE confirmation # INS card
Disahility Letter from medica professond, SSI, | Proof of SSI or Social Security
etc disability payments
Full time student gtatus (if L etter from school For high school students, any
>18) document evidencing enroliment
Need for alive-in aide L etter from doctor or other N/A
professona knowledgeable of
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Verification Requirements for Individud Items

Item to Be Verified

3 party verification

Hand-carried verification

condition

Child care costs

L etter from care provider

Bills and receipts

Dischility assgtance
expenses

L etters from suppliers, care givers, etc.

Bills and records of payment

Medica expenses

Letters from providers,
prescription record from pharmacy,
medica professond's letter Sating
assistance or acompanion animd is
needed

Bills, receipts, records of
payment, dates of trips, mileage
log, recaipts for fares and tolls

Value of and Income from Assets

Savings, checking accounts

Letter from inditution

Passhook, most current
Ssatements

CDs, bonds, etc

Letter from ingtitution

Tax return, informeation brochure
from ingtitution, the CD, the bond

Stocks

L etter from broker or holding company

Stock or most current satement,
price in newspaper or through
[ nternet

Red property

Letter from tax office, assessment, etc.

Property tax statement (for
current value), assessment,
records or income and expenses,
tax return

Persond property

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash vdue of lifeinsurance
policies

L etter from insurance company

Current satement

Assets disposed of for less
than far market vaue

N/A

Original receipt and receipt a
disposition, other evidence of
worth




Verification Requirements for Individud Items

Item to Be Verified

3 party verification

Hand-carried verification

Income

Earned income L etter from employer Multiple pay stubs

Sdf-employed N/A Tax return from prior year, books
of accounts

Regular giftsand Letter from source, letter from Bank deposits, other smilar

contributions organization recalving gift (i.e, if evidence

grandmother pays day care provider,
the day care provider could so state)

Alimony/child support

Court order, letter from source, letter
from Human Sarvices

Record of deposits, divorce
decree

Periodic payments (i.e.,
socid security, welfare,
pensons, workers comp,
unemployment)

L etter or eectronic reports from the
source

Award |etter, letter announcing
change in amount of future
payments

Training program
participation

Letter from program provider indicating
- whether enrolled

- whether training is HUD-funded

- whether State or local program

- whether it is employment training

- whether payments are for out- of-
pocket expenses incurred in order to

participate in a program

N/A

10.3 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS

The citizenship/ digible noncitizen daus of each family member regardless of age must be

determined.




Prior to being admitted, or at the first reexamination, dl citizens and nationas will be required to sign
a declaration under pendty of perjury. (They will be required to show proof of their status by
such means as birth certificate, military 1D or military DD 214 Form.)

Prior to being admitted or at the first reexamination, dl eigible noncitizens who are 62 years of age
or older will be required to sign a declaration under pendty of perjury. They will dso be
required to show proof of age.

Prior to being admitted or at the firg reexamination, dl digible noncitizens must sign a declaration of
ther satus and a verification consent form and provide their origind INS documentation. The
Atchison Housing Authority will make a copy of the individud's INS documentation and place
the copy in the file. The Atchison Housing Authority adso will verify ther gatus through the INS
SAVE sygem. If the INS SAVE sysem cannot confirm digibility, the Atchison Housing
Authority will mail information to the INS so a manual check can be made of INS records.

Family members who do not claim to be citizens, nationds or digible noncitizens, or whose status
cannot be confirmed, must be listed on a statement of non-digible members and the lis must be
signed by the head of the household.

Noncitizen students on student visas, though in the country legdly, are not igible to be admitted to
the Section 8 Program.

Any family member who does not choose to declare they status must be listed on the statement of
non-eligible members.

If no family member is determined to be digible under this Section, the family's admisson will be
denied.

The family's assstance will not be denied, delayed, reduced or terminated because of a dday in the
process of determining digible status under this Section, except to the extent that the delay is
caused by the family.

If the Atchison Housing Authority determines that a family member has knowingly permitted an
indigible noncitizen (other than any indigible noncitizens lised on the lease) to permanently
resde in their Section 8 unit, the family’s assstance will be terminated. Such family will not be
eligible to be readmitted to Section 8 for a period of 24 months from the date of termination.

104 VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Socid Security Number and who is at least six
years of age mugt provide verification of his or her Socid Security Number. New family
members at least Sx years of age must provide this verification prior to being added to the lease.
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Children in assisted households must provide this verification at the firgt regular reexamination
after turning Six.

The best verification of the Socid Security Number is the origind Socid Security card. If the card is

not avalable, the Atchison Housing Authority will accept letters from Socid Security that
edablish and dtate the number. Documentation from other governmenta agencies will aso be
accepted that establish and state the number. Driver's license, military ID, passports, or other
officid documents that establish and state the number are also acceptable.

If an individua dates that they do not have a Socia Security Number they will be required to sign a

Satement to this effect. The Atchison Housing Authority will not require any individua who does
not have a Social Security Number to obtain a Socia Security Number.

If a member of an applicant family indicates they have a Socid Security Number, but cannot reedily

veify it, the family cannot be asssted until verification is provided.

If a member of a tenant family indicates they have a Socid Security Number, but cannot reedily

10.5

10.6

verify it, they shdl be asked to certify to this fact and shal up to 60 days to provide the
verification. If the individud is a least 62 years of age, they will be given 120 days to provide
the verification. If the individud falls to provide the verification within the time dlowed, the family
will be denied assstance or will have thelr assistance terminated.

TIMING OF VERIFICATION

Verification must be dated within 90 days of certification or reexamination. If the verification is
older than this, the source will be contacted and asked to provide information regarding any
changes.

When an interim reexamination is conducted, the Housing Authority will verify and update only
those e ements reported to have changed.

FREQUENCY OF OBTAINING VERIFICATION

For each family member, citizenship/digible noncitizen status will be verified only once. This
verification will be obtained prior to admisson. If the saus of any family member was not
determined prior to admission, verification of their status will be obtained at the next regular
reexamination. Prior to a new member joining the family, their satus will be verified.

For each family member age 6 and above, verification of Socid Security Number will be

obtained only once. This verification will be accomplished prior to admisson. When a family
member who did not have a Socid Security Number at admission receives a Socid Security
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Number, that number will be verified at the next regular reexamination. Likewise, when a child
turns sx, their verification will be obtained a the next regular reexamination.

RENT AND HOUSING ASSISTANCE PAYMENT
GENERAL

After October 1, 1999, the Atchison Housing Authority will issue only vouchers to gpplicants,
movers, and families entering the jurisdiction through portability. Certificates currently held will
continue to be honored until the trangtion of the merger of the Section 8 Certificate and
Voucher programs as outlined in 24 CFR 982.502 is complete (see Section 21.0 for additional
guidance).

RENT REASONABLENESS

The Housing Authority will not gpprove an initid rent or a rent increase in any of the tenant-
based programs without determining that the rent amount is reasonable. Reasonableness is
determined prior to the initia lease and a the following times:

A. Before any increase in rent to owner is gpproved;

B. If 60 days before the contract anniversary date there is a 5% decrease in the published
FMR as compared to the previous FMR; and

C. If the Housing Authority or HUD directs that reasonableness be re-determined.
COMPARABILITY

In making a rent reasonableness determination, the Housing Authority will compare the rent for
the unit to the rent of comparable unitsin the same or comparable neighborhoods. The Housing
Authority will congder the location, qudity, Sze, number of bedrooms, age, amenities, housing
services, maintenance and utilities of the unit and the comparable units.

The Housing Authority will maintain current survey information on renta units in the jurisdiction.
The Housng Authority will dso obtain from landlord associaions and management firms the
vaue of the array of amenities.

The Housng Authority will establish minimum base rent amounts for each unit type and

bedroom size. To the base the Housing Authority will be able to add or subtract the dollar value
for each characterigtic and amenity of a proposed unit.
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Owners are invited to submit information to the survey a any time. Owners may review the
determination made on their unit and may submit additiona information or make improvements
to the unit that will enable the Housing Authority to establish a higher vaue.

The owner mugt certify the rents charged for other units. By accepting the housing assstance
payment each month the owner is certifying that the rent to owner is not more than the rent
charged by the owner for comparable unasssted unitsin the premises.

MAXIMUM SUBSIDY

The Far Market Rent (FMR) published by HUD or the exception payment standard rent
(requested by the Atchison Housing Authority and gpproved by HUD) determines the maximum
subsdy for afamily.

For a regular tenancy under the Certificate Program, the FMR/exception rent limit is the
maximum initid gross rent under the asssted lease. This only applies until the trangtion of the
merger of the Section 8 Certificate and Voucher programs as outlined in 24 CFR 982.502 is
complete,

For the Voucher Program, the maximum payment standard will be 110% of the FMR without
prior gpprova from HUD, or the exception payment standard approved by HUD.

For a voucher tenancy in an insured or noninsured 236 project, a 515 project of the Rurd
Development Adminigration, or a Section 221(d)(3) below market interest rate project the
payment standard may not exceed the basic rent charged including the cost of tenant-paid
utilities.

For manufactured home space renta, the maximum subsidy under any form of assstance is the
Fair Market Rent for the space as outlined in 24 CFR 982.888.

11.4.1 Setting the Payment Standard

HUD requires that the payment standard be set by the Housing Authority a between 90 and
110% of the FMR. The Atchison Housing Authority will review its determination of the payment
gandard annudly after publication of the FMRs. The Atchison Housing Authority will consider
vacancy rates and rents in the market area, Sze and quality of units leased under the program,
rents for units leased under the program, success rates of voucher holders in finding units, and
the percentage of annua income families are paying for rent under the Voucher Program. If it is
determined that success rates will suffer or that families are having to rent low quality units or
pay over 40% of income for rent, the payment standard may be raised to the level judged
necessary to aleviate these hardships.



The Atchison Housng Authority may establish a higher payment standard (although il within
110% of the published fair market rent) as a reasonable accommodation for a family that
includes people with disahilities.

Payment stlandards will not be raised solely to dlow the renting of luxury qudity units.

If success levels are projected to be extremely high and rents are projected to be at or below
30% of income, the Housing Authority will reduce the payment standard. Payment standards for
each bedroom size are evaduated separately 0 that the payment standard for one bedroom size
may increase or decrease while another remains unchanged. The Atchison Housing Authority
may condder adjusting payment sandards a times other than the annud review when
circumstances warrant.

Before increasing any payment standard, the Housing Authority will conduct a financid
feadbility test to ensure that in using the higher sandard, adequate funds will continue to be
available to assg familiesin the program.
11.4.2 Sdecting the Correct Payment Standard for a Family
A. For the voucher tenancy, the payment standard for afamily is the lower of:
1. The payment standard for the family unit Sze; or

2. The payment standard for the unit Sze rented by the family.

B. If the unit rented by a family is located in an exception rent area, the Housing Authority
will use the appropriate payment standard for the exception rent area.

C. During the HAP contract term for a unit, the amount of the payment standard for a
family isthe higher of:

1. The initid payment standard (at the beginning of the lease term) minus any
amount by which the initid rent to owner exceeds the current rent to owner; or

2. The payment standard as determined at the most recent regular reexamination
of family income and compogtion effective after the beginning of the HAP
contract term.

D. At the next annud reexamination following a change in family size or composition during
the HAP contract term and for any reexamination thereafter, paragraph C above does

not apply.
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E. If there is a change in family unit d9ze resulting from a change in family sze or
compodtion, the new family unit Sze will be consdered when determining the payment
gandard at the next annua reexamination.

11.4.3 Area Exception Rents

In order to hep families find housing outsde areas of high poverty or when voucher holders are

having trouble finding housing for lease under the program, the Housing Authority may request

that HUD approve an exception payment standard rent for certain areas within its jurisdiction.

The areas may be of any sze, though generaly not smdler than a census tract. The Housing

Authority may request one such exception payment standard area or many. Exception payment

standard rent authority may be requested for al or some unit sizes, or for al or some unit types.

When an exception payment standard rent has been approved and the FMR increases, the

exception rent remains unchanged until such time as the Housing Authority requests and HUD

approves a higher exception payment standard rent. If the FMR decreases, the exception
payment standard rent authority automaticaly expires.
11.5 ASSISTANCE AND RENT FORMULAS

A. Totd Tenant Payment
The totd tenant payment is equd to the highest of:

1 10% of monthly income
2. 30% of adjusted monthly income
3. Minimum rent
4. The welfare rent
Plus any rent above the payment standard.

B. Minimum Rent.

The Atchison Housing Authority has sat the minimum rent as $ XXX. However, if the
family requests a hardship exemption, the Atchison Housing Authority will suspend the
minimum rent for the family beginning the month following the family’s hardship request.

The suspenson will continue until the Housing Authority can determine whether hardship
exigs and whether the hardship is of a temporary of long-term nature. During
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suspengon, the family will not be required to pay a minimum rent and the Housing
Assstance Payment will be increased accordingly.

1. A hardship exigsin the following circumstances:

a. When the family has log digibility for or is awating an digibility
determination for a Federd, State or loca assistance program;

b. When the family would be evicted as a result of the impostion of the
minimum rent requirement;

c. When the income of the family has decreased because of changed
circumstances, including loss of employment;

d. When the family has an increase in expenses because of changed
circumstances, for medical costs, childcare, transportation, education, or
gmilar items,

e. When adesth has occurred in the family.

2. No hardship. If the Housng Authority determines there is no qudifying
hardship, the minimum rent will be reingtated, including requiring back payment
of minimum rent to the Housing Authority for the time of suspension.

3. Temporary hardship. If the Housing Authority determines that there is a
quaifying hardship but that it is of atemporary nature, the minimum rent will not
be impaosed for a period of 90 days from the date of the family’ srequest. At the
end of the 90-day period, the minimum rent will be imposed retroactively to the
time of sugpenson. The Housng Authority will offer a reasonable repayment
agreement for any minimum rent back payment paid by the Housing Authority
on the family’ s behdf during the period of suspenson.

4, Long-term hardship. If the Housing Authority determines there is a long-term
hardship, the family will be exempt from the minimum rent requirement until the
hardship no longer exids.

5. Appedls The family may use the informa hearing procedure to apped the
Housing Authority’s determination regarding the hardship. No escrow deposit
will be required in order to access the informa hearing procedures.

Section 8 Merged Vouchers



1 The payment standard is set by the Housing Authority between 90% and 110%
of the FMR or higher or lower with HUD approval.

2. The participant pays the greater of the Totd Tenant Payment or the minimum
rent, plus the amount by which the gross rent exceeds the payment standard.

3. No participant when initidly receiving tenant-based assstance on a unit shal
pay more than 40% of their monthly-adjusted income.

D. Section 8 Preservation Vouchers
1. Payment Standard
a The payment sandard is the lower of:

I. The payment standard amount
for the gppropriate family unit Sze; or

il. The payment standard amount
for the sze of the dwdlling unit actualy rented by the family.

b. If the dwelling unit is located in an exception
area, the Atchison Housing Authority will use the gppropriate payment
standard for the exception area.

C. During the HAP contract term, the payment
gandard for the family isthe higher of :

i. The initid payment sandard (at
the beginning of the HAP contract term), as determined in
accordance with paragraph (1)(@ or (1)(b) of this section,
minus any amount by which the initid rent to the owner exceeds
the current rent to the owner; or

il. The payment dandard as
determined in accordance with paragraph (1)(@) or (1)(b) of
this section, as determined a the most recent regular
reexamination of family income and compostion effective after
the beginning of the HAP contract term.

d. At the next regular reexamination following a
change in family compostion that causes a change in family unit sze
54



during the HAP contract term, and for any examination theresfter during
the term:

I. Paragraph (c)(i) of this section
does not gpply; and

il. The new family unit 9ze mus
be used to determine the payment standard.

The Atchison Housing Authority will pay a monthly housing
assistance payment on behdf of the family that equas the lesser of:

a The payment standard minus the tota tenant
payment; or

b. The gross rent minus the tota tenant paymen.

E Manufactured Home Space Rentd: Section 8 VVouchers

1.

The payment standard for a participant renting a manufactured
home space is the published FMR for rentd of a manufactured home space.

The gpace rent is the sum of the following as determined by the
Housing Authority:

a Rent to the owner for the manufactured home
Space;

b. Owner maintenance and management charges
for the space; and

C. Utility dlowance for tenant pad utilities.

The participant pays the rent to owner less the HAP.
HAP equasthe lesser of:
a The payment stlandard minus the total tenant payment; or

b. The rent paid for rental of the red property on which the manufactured
home owned by the family is located.
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F. Rent for Families under the Noncitizen Rule

A mixed family will receive full continuation of assstance if dl of the following conditions are
met:

1. The family was receiving assstance on June 19, 1995;
2. The family was granted continuation of assistance before November 29,1996;
3. The family's head or spouse has digible immigration Satus; and

4, The family does not include any person who does not have digible status other
than the head of household, the spouse of the head of household, any parent of
the head or spouse, or any child (under the age of 18) of the head or spouse.

If a mixed family quadifies for prorated assistance but decides not to accept it, or if the
family has no digible members, the family may be digible for temporary deferrd of
termination of assstance to permit the family additiond time for the orderly trangtion of
some or dl of its members to locate other affordable housing. Under this provison the
family receives full assstance. If assgance is granted under this provison prior to
November 29, 1996, it may last no longer than three years. If granted after that date,
the maximum period of time for assstance under the provison is 18 months. The
Atchison Housing Authority will grant each family a period of 6 months to find suiteble
affordable housing. If the family cannot find suitable affordable housing, the Atchison
Housng Authority will provide additiond search periods up to the maximum time
dlowable.

Suitable housing means housing that is not substandard and is of appropriate size for the
family. Affordable housng means that it can be rented for an amount not exceeding the
amount the family paysfor rent, plus utilities, plus 25%.

The family's assstance is prorated in the following manner:

1. Find the prorated housing assistance payment (HAP) by dividing the HAP by
the totd number of family members, and then multiplying the result by the
number of digible family members

2. Obtain the prorated family share by subtracting the prorated HAP from the
gross rent (contract rent plus utility alowance).

3. The prorated tenant rent equds the prorated family share minus the full utility
alowance.
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11.7

UTILITY ALLOWANCE

The Housing Authority maintains a utility alowance schedule for al tenant-paid utilities (except
telephone), for cost of tenant-supplied refrigerators and ranges, and for other tenant-paid
housing services (e.g., trash collection (disposal of waste and refuse)).

The utility alowance schedule is determined based on the typica cogt of utilities and services
paid by energy-consarvative households that occupy housing of smilar Sze and type in the same
locdlity. In developing the schedule, the Housing Authority uses norma patterns of consumption
for the community as awhole and current utility rates.

The Housing Authority reviews the utility alowance schedule annudly and revises any dlowance
for a utility category if there has been a change of 10% or more in the utility rate since the last
time the utility dlowance schedule was revised. The Housing Authority maintains information
supporting the annud review of utility alowances and any revisons made in its utility alowance
schedule. Participants may review this information at any time by making an gppointment with
the XXXX Department.

The Housing Authority uses the gppropriate utility alowance for the size of dwelling unit actudly
leased by the family (rather than the family unit Size as determined under the Housing Authority
subsidy standards).

At each reexamination, the Housing Authority applies the utility alowance from the most current
utility dlowance schedule.

The Housing Authority will gpprove a request for a utility dlowance that is higher than the
gpplicable amount on the utility alowance schedule if a higher utility alowance is needed as a
reasonable accommodation to make the program accessble to and usable by the family
member with a disability.

The utility alowance will be subtracted from the family’s share to determine the amount of the
Tenant Rent. The Tenant Rent is the amount the family owes each month to the owner. The
amount of the utility alowance is then dill available to the family to pay the cost of their utilities.
Any utility cogt above the dlowance is the responghbility of the tenant. Any savings resulting from
utility cogts below the amount of the allowance belong to the tenant.

DISTRIBUTION OF HOUSING ASSISTANCE PAYMENT

The Housing Authority pays the owner the lesser of the housing assistance payment or the rent
to owner. If payments are not made when due, the owner may charge the Atchison Housing

57



11.8

12.0

121

Authority a late payment, agreed to in the Contract and in accordance with generally accepted
practicesin the Atchison jurisdiction.

CHANGE OF OWNERSHIP

The Atchison Housing Authority requires a written request by the owner who executed the
HAP contract in order to make changes regarding who is to receive the Atchison Housing
Authority’ s rent payment or the address as to where the rent payment should be sent.

In addition, the Atchison Housing Authority requires a written request from the new owner to
process a change of ownership. The following documents must accompany the written request:

A. Deed of Trust showing the trandfer of title; and
B. Tax Identification Number or Socid Security Number.

New owners will be required to execute IRS form W-9. The Atchison Housing Authority may
withhold the rent payment until the taxpayer identification number is received.

INSPECTION POLICIES, HOUSING QUALITY STANDARDS,
AND DAMAGE CLAIMS

The Atchison Housing Authority will inspect dl units to ensure that they meet Housing Qudity
Standards (HQS). No unit will be initidly placed on the Section 8 Existing Program unless the
HQS ismet. Unitswill be ingpected at least annudly, and at other times as needed, to determine
if the units meet HQS.

The Atchison Housing Authority must be dlowed to inspect the dwelling unit & reasonable times
with reasonable notice. The family and owner will be notified of the inspection gppointment by
firsg class mall. If the family can not be & home for the scheduled ingpection gppointment, the
family must cal and reschedule the ingpection or make arrangements to enable the Housing
Authority to enter the unit and complete the inspection.

If the family misses the scheduled inspection and fails to reschedule the ingpection, the Atchison
Housing Authority will only schedule one more ingpection. If the family misses two ingpections,
the Atchison Housing Authority will congder the family to have violated a Family Obligation and
their assstance will be terminated.

TYPES OF INSPECTIONS

There are saven types of ingpections the Atchison Housing Authority will perform:
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Initid Ingpection - An ingpection that must take place to insure that the unit passes HQS
before assstance can begin.

Annua Ingpection - An inspection to determine that the unit continues to meet HQS.

Complaint Ingpection - An ingpection caused by the Authority recelving a complaint on
the unit by anyone.

Specid Inspection - An inspection caused by a third party, i.e. HUD, needing to view
the unit.

Emergency - An ingpection that takes place in the event of a perceived emergency.
These will take precedence over dl other ingpections.

Move Out Ingpection (if applicable) - An ingpection required for units in service before
October 2, 1995, and optiond after that date. These inspections document the
condition of the unit at the time of the move-out.

Quadlity Control Inspection - Supervisory inspections on at least 5% of the tota number
of units that were under lease during the Housing Authority's previous fiscal year.

122 OWNERAND FAMILY RESPONSIBILITY

A.

Owner Respongbility for HQS
1. The owner must maintain the unit in accordance with HQS.

2. If the owner falls to maintain the dwelling unit in accordance with HQS, the
Atchison Housing Authority will take prompt and vigorous action to enforce the
owner obligations. The Atchison Housing Authority's remedies for such breach
of the HQS include termination, suspenson or reduction of housing assistance
payments and termination of the HAP contract.

3. The Atchison Housing Authority will not make any housing assstance payments
for a dwdling unit that fails to meet the HQS, unless the owner corrects the
defect within the period specified by the Atchison Housng Authority and the
Atchison Housing Authority verifies the correction. If a defect is life threstening,
the owner must correct the defect within no more than 24 hours. For other
defects the owner must correct the defect within no more than 30 calendar days
(or any Atchison Housing Authority approved extension).
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The owner is not responsible for a breach of the HQS that is not caused by the
owner, and for which the family is responsble. Furthermore, the Atchison
Housing Authority may terminate assstance to a family because of the HQS
breach caused by the family.

B. Family Responshility for HQS

1.

The family is responsible for a breach of the HQS thet is caused by any of the
following:

a The family fals to pay for any utilities that the owner is not required to
pay for, but which are to be paid by the tenant;

b. The family fails to provide and maintain any appliances that the owner is
not required to provide, but which are to be provided by the tenant; or

C. Any member of the household or a guest damages the dwdling unit or
premises (damage beyond ordinary wear and tear).

If an HQS breach caused by the family is life thregtening, the family must
correct the defect within no more than 24 hours. For other family-caused
defects, the family must correct the defect within no more than 30 caendar days
(or any Atchison Housing Authority approved extension).

If the family has caused a breach of the HQS, the Atchison Housing Authority
will take prompt and vigorous action to enforce the family obligations. The
Atchison Housng Authority may terminate assgtance for the family in
accordance with 24 CFR 982.552.

12.3 HOUSING QUALITY STANDARDS (HQS) 24 CFR 982.401

This Section states performance and acceptability criteria for these key aspects of the following
housing qudity sandards:

A. Sanitary Fecilities

1.

Performance Requirements

The dwdling unit must include sanitary fadilities located in the unit. The sanitary
facilities must be in proper operating condition and adequate for persond
cleanliness and the disposa of human waste. The sanitary facilities must be
usablein privacy.
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2. Acceptability Criteria

a

The bathroom must be located in a separate private room and have a
flush toilet in proper operating condition.

The dwdling unit must have a fixed basin in proper operating condition,
with asink trap and hot and cold running water.

The dwdling unit must have a shower or a tub in proper operating
condition with hot and cold running water.

The facilities mugt utilize an gpprovable public or private disposd
system (including alocaly gpprovable septic system).

B. Food Preparation and Refuse Disposal

1. Performance Requirements

a

The dwdling unit must have suitable space and equipment to store,
prepare, and serve foods in a sanitary manner.

There must be adequate facilities and services for the sanitary disposa
of food wastes and refuse, including facilities for temporary storage

where necessary (e.g., garbage cans).

2. Acceptability Criteria

a

The dwdling unit must have an oven, a sove or range, and a
refrigerator of appropriate size for the family. All of the equipment must
be in proper operating condition. Either the owner or the family may
supply the equipment. A microwave oven may be subgtituted for a
tenant-supplied oven and stove or range. A microwave oven may be
substituted for an owner-supplied oven and stove or range if the tenant
agrees and microwave ovens are furnished ingtead of an oven and stove
or range to both subsidized and unsubsidized tenants in the building or
premises.

The dwdling unit must have a kitchen snk in proper operaing

condition, with a snk trgp and hot and cold running water. The snk
must drain into an approvable public or private system.

61



C. The dweling unit must have space for the storage, preparation, and
serving of food.

d. There must be facilities and services for the sanitary disposd of food
wagte and refuse, including temporary storage facilities where necessary

(e.g., garbage cans).
C. Space and security
1. Performance Requirement
The dweling unit must provide adequate space and security for the family.
2. Acceptability Criteria

a At aminimum, the dwelling unit must have a living room, akitchen areg,
and a bathroom.

b. The dwelling unit must have a least one bedroom or living/ deeping
room for each two persons. Children of opposite sex, other than very
young children, may not be required to occupy the same bedroom or

living/desping room.

C. Dwdling unit windows that are accessble from the outsde, such as
basement, first floor, and fire escape windows, must be lockable (such
as window units with sash pins or sash locks, and combination windows
with latches). Windows that are nailed shut are acceptable only if these
windows are not needed for ventilation or as an aternate exit in case of
fire

d. The exterior doors of the dwelling unit must be lockable. Exterior doors
are doors by which someone can enter or exit the dwelling unit.

D. Thermd Environment
1. Performance Requirement

The dwdling unit must have and be cgpable of mantaning a thermd
environment hedthy for the human body.

2. Acceptability Criteria

62



There mugt be a safe system for heating the dwelling unit (and a safe
cooling system, where present). The system must bein proper operating
condition. The system must be able to provide adequate heat (and
cooling, if gpplicable), ether directly or indirectly, to each room, in
order to assure a hedlthy living environment gppropriate to the climate.

The dwdling unit must not contain unvented room hegaters that burn gas,
oil, or kerosene. Electric heaters are acceptable.

E [llumination and Electricity

1.

Performance Requirement

Each room must have adequate naturd or artificid illumination to permit normal
indoor activities and to support the hedth and safety of occupants. The dwelling
unit must have sufficient eectrical sources so occupants can use essentia
electrica gppliances. The eectricd fixtures and wiring must ensure safety from

fire

Acceptability Criteria

a

There mugt be a least one window in the living room and in each
deeping room.

The kitchen area and the bathroom must have a permanent celling or
wadl light fixture in proper operating condition. The kitchen area must
aso have at least one electrica outlet in proper operating condition.

The living room and each bedroom must have a least two eectrica
outlets in proper operaing condition. Permanent overhead or wall-
mounted light fixtures may count as one of the required eectrica outlets.

F. Structure and Materids

1.

Performance Requirement

The dwelling unit must be structurdly sound. The structure must not present any
threat to the hedth and safety of the occupants and must protect the occupants
from the environment.

Acceptability Criteria



G

H.

a Celings, wdls, and floors must not have any serious defects such as
severe bulging or leaning, large holes, loose surface materias, severe
buckling, missng parts, or other serious damage.

b. The roof must be structuraly sound and westher tight.

C. The exterior wal dructure and surface must not have any serious
defects such as serious leaning, buckling, sagging, large holes, or defects
that may result in ar infiltration or vermin infestation.

d. The condition and equipment of interior and exterior dars, hals
porches, wakways, etc., must not present a danger of tripping and
fdling. For example, broken or missng steps or loose boards are
unacceptable.

e Elevators must be working and safe.

Interior Air Qudity

1. Performance Requirement
The dweling unit must be free of pallutants in the ar a levels that threaten the
hedlth of the occupants.

2. Acceptability Criteria

a The dwdling unit mugt be free from dangerous levels of ar pollution
from carbon monoxide, sewer gas, fue gas, dust, and other harmful
pollutants.

b. There must be adequate air circulation in the dwelling unit.

C. Bathroom areas must have one window that can be opened or other
adequate exhaust ventilation.

d. Any room used for degping must have a least one window. If the
window is designed to be opened, the window must work.

Water Supply
1 Performance Requirements
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The water supply must be free from contamination.

2. Acceptability Criteria

The dwelling unit must be served by an gpprovable public or private water
supply that is sanitary and free from contamination.

Lead-based Paint
1. Definitions
a Chewable surface: Protruding painted surfaces up to five feet from the

floor or ground that are readily accessible to children under six years of
age; for example, protruding corners, window sills and frames, doors
and frames, and other protruding woodwork.

Component: An element of a resdentid structure identified by type and
location, such as a bedroom wall, an exterior window sil, a baseboard
in aliving room, a kitchen floor, an interior window gl in a bathroom, a
porch floor, sair treads in a common stairwell, or an exterior wall.

Defective paint surface A surface on which the paint is cracking,
scding, chipping, pedling, or loose.

Elevated blood level (EBL): Excessve absorption of lead. Excessve
absorption is a confirmed concentration of lead in whole blood of 20
ug/dl (micrograms of lead per deciliter) for a sngle test or of 15-19
ug/dl in two consecutive tests 3-4 months apart.

HEPA: A high efficiency particle accumulator as used in lead abatement
vacuum cleaners.

Lead-based paint: A paint surface, whether or not defective, identified
as having a lead content grester than or equd to 1 milligram per
centimeter squared (mg/cnf), or 0.5 % by weight or 5000 parts per
million (PPM).

2. Performance Requirements

a

The purpose of this paragraph of this Section is to implement Section
302 of the Lead-Based Paint Poisoning Prevention Act, 42 U.S.C.
4822, by establishing procedures to eliminate as far as practicable the
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hazards of lead-based paint poisoning for units asssted under this part.
This paragraph is issued under 24 CFR 35.24(b)(4) and supersedes,
for dl housing to which it gpplies, the requirements of subpart C of 24
CFR part 35.

The requirements of this paragraph of this Section do not apply to 0
bedroom units, units that are certified by a qudified ingpector to be free
of lead-based paint, or units designated exclusvely for the ederly. The
requirements of subpat A of 24 CFR pat 35 aoply to dl units
constructed prior to 1978 covered by a HAP contract under part 982.

If a dwelling unit congructed before 1978 is occupied by a family that
includes a child under the age of sx years, the initid and each periodic
ingpection (as required under this part), must include a visuad inspection
for defective paint surfaces. If defective paint surfaces are found, such
surfaces must be trested in accordance with paragraph k of this
Section.

The Housing Authority may exempt from such trestment defective paint
surfaces that are found in a report by a qudified lead-based paint
ingpector not to be lead-based paint, as defined in paragraph 1(f) of this
Section. For purposes of this Section, a qualified lead-based paint
inspector is a State or locd hedth or housing agency, a lead-based
paint ingpector certified or regulated by a State or loca hedth or
housing agency, or an organization recognized by HUD.

Trestment of defective paint surfaces required under this Section must
be completed within 30 caendar days of Housing Authority notification
to the owner. When wegather conditions prevent treatment of the
defective paint conditions on exterior surfaces with in the 30-day
period, trestment as required by paragraph k of this Section may be
delayed for areasonable time.

The requirements in this paragraph apply to:

I. All painted interior surfaces within the unit (induding ceilings but
exduding furniture);

. The entrance and hdlway providing access to a unit in a multi-
unit building; and



. Exterior surfaces up to five feet from the floor or ground that
are readily accesshle to children under sx years of age
(incdluding wadlls, tairs, decks, porches, railings, windows and
doors, but excluding outbuildings such as garages and sheds).

In addition to the requirements of paragraph ¢ of this Section, for a
dweling unit constructed before 1978 that is occupied by a family with
a child under the age of sx years with an identified EBL condition, the

initid and each periodic ingpection (as required under this part) must

include a test for lead-based paint on chewable surfaces. Testing is not

required if previous testing of chewable surfaces is negdtive for lead-

based paint or if the chewable surfaces have dready been treated.

Testing must be conducted by a State or local health or housing agency,
an ingpector certified or regulated by a State or local hedth or housing
agency, or an organization recognized by HUD. Lead content must be
tested by using an X-ray fluorescence andyzer (XRF) or by |aboratory
andyss of pant samples. Where lead-based paint on chewable
surfaces is identified, trestment of the paint surface in accordance with
paragraph k of this Section is required, and treatment shal be
completed within the time limits in paragraph c of this Section.

The requirements in paragraph g of this Section gpply to dl protruding
painted surfaces up to five feet from the floor or ground that are readily
accessble to children under six years of age:

I. Within the unit;

. The entrance and hdlway providing access to a unit in a multi-
unit building; and

il Exterior surfaces (including walls, dairs, decks, porches,
rallings, windows and doors, but excluding outbuildings such as
garages and sheds).

In lieu of the procedures sat forth in paragraph g of this Section, the
housing authority may, a its discretion, walve the testing requirement
and require the owner to treat dl interior and exterior chewable surfaces
in accordance with the methods set out in paragraph k of this Section.
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Treatment of defective paint surfaces and chewable surfaces must
condst of covering or remova of the paint in accordance with the
following requirements:

A defective paint surface shall be treated if the total area of
defective paint on a component is:

(@D} More than 10 square feet on an exterior wall;

2 More than 2 sguare feet on an interior or exterior
component with alarge surface area, excluding exterior
wadls and including, but not limited to, celings, floors,
doors, and interior walls,

3 More than 10% of the totd surface area on an interior
or exterior component with a smdl surface ares,
including, but not limited to, windowsllls, bassboards
and trim.

Acceptable methods of treatment are the following: remova by
wet scraping, wet sanding, chemica gripping on or off dte,
replacing painted components, scraping with infrared or coil
type heat gun with temperatures below 1100 degrees, HEPA
vacuum sanding, HEPA vacuum needle gun, contained
hydroblasting or high pressure wash with HEPA vacuum, and
abrasve sandblasting with HEPA vacuum. Surfaces must be
covered with durable materids with joint edges seded and
caulked as needed to prevent the escape of lead contaminated
dust.

Prohibited methods of remova are the following: open flame
burning or torching, machine sanding or grinding without a
HEPA exhaud, uncontained hydroblasting or high pressure
wash, and dry scrgping except around electrica outlets or
except when treating defective paint spots no more than two
square feet in any one interior room or space (halway, pantry,
efc.) or totaing no more than twenty square feet on exterior
surfaces.

During exterior trestment soil and playground equipment must
be protected from contamination.
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V. All trestment procedures must be concluded with a thorough
cleaning of dl surfaces in the room or area of trestment to
remove fine dust particles. Cleanup must be accomplished by
wet washing surfaces with a lead solubilizing detergent such as
trisodium phosphate or an equivaent solution.

Vi. Waste and debris must be digposed of in accordance with all
gpplicable Federd, State, and local laws.

The owner must take appropriate action to protect residents and their
belongings from hazards associated with treatment procedures.
Residents must not enter gpaces undergoing treatment until cleanup is
completed. Personad belongings that are in work arees must be
relocated or otherwise protected from contamination.

Prior to execution of the HAP contract, the owner mugt inform the
Housing Authority and the family of any knowledge of the presence of
lead-based paint on the surfaces of the resdentid unit.

The Housing Authority must atempt to obtain annudly from locd hedth
agencies the names and addresses of children with identified EBLs and
must annudly match this information with the names and addresses of
participants under this part. If a match occurs, the Housing Authority
must determine whether locd hedth officids have tested the unit for
lead-based paint. If the unit has lead-based paint, the Housing Authority
must require the owner to treat the lead-based paint. If the owner does
not complete the corrective actions required by this Section, the family
must be issued a certificate or voucher to move.

The Housing Authority must keep a copy of each inspection report for
a leadt three years. If a dweling unit requires testing, or if the dwelling
unit requires trestment of chewable surfaces based on the testing, the
Housng Authority must keep the test results indefinitdy and, if
goplicable, the owner certification and trestment. The records must
indicate which chewable surfaces in the dwelling units have been tested
and which chewable surfaces were tested or tested and trested in
accordance with the dandards prescribed in this Section, such
chewable surfaces do not have to be tested or treated at any
subsequent time.

The dwdling unit must be adle to be used and mantained without
unauthorized use of other private properties. The building must provide

69



Access

an dternate means of exit in case of fire (such as fire dairs or egress
through windows).

Performance Requirements

The dwelling unit must be able to be used and maintained without unauthorized
use of other private properties. The building must provide an dternate means of
exit in case of fire (such asfire gairs or egress through windows).

Site and Neighborhood

1.

Performance Requirements

The ste and neighborhood must be reasonably free from disturbing noises and
reverberations and other dangers to the hedth, safety, and generd welfare of
the occupants.

2. Acceptability Criteria
The site and neighborhood may not be subject to serious adverse environmental
conditions, natural or manmade, such as dangerous waks or seps; indability;
flooding, poor drainage, septic tank back-ups or sewage hazards, muddides;
abnormd ar pollution, smoke or dust; excessve noise, vibration or vehicular
traffic; excessve accumulations of trash; vermin or rodent infestation; or fire
hazards.

Sanitary Condition

1 Performance Requirements
The dwdling unit and its equipment must be in sanitary condition.

2. Acceptability Criteria
The dwdling unit and its equipment must be free of vermin and rodent
infegtation.

Smoke Detectors

1. Performance Requirements
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Except as provided in paragraph b below of this Section, each dwelling
unit must have at least one battery-operated or hard-wired smoke
detector, in proper operating condition, on each leve of the dwelling
unit, including basements but excepting crawl spaces and unfinished
attics. Smoke detectors must be ingtaled in accordance with and meet
the requirements of the Nationa Fire Protection Association Standard
(NFPA) 74 (or its successor standards). If the dwelling unit is occupied
by any hearing-impaired person, smoke detectors must have an darm
system, designed for hearing-impaired persons as specified in NFPA 74
(or successor standards).

For units asssted prior to April 24, 1993, owners who ingtaled
battery-operated or hard-wired smoke detectors prior to April 24,
1993, in compliance with HUD’s smoke detector requirements,
including the regulations published on July 30, 1992, (57 FR 33846),
will not be required subsequently to comply with any additiond
requirements mandated by NFPA 74 (i.e., the owner would not be
required to ingtal a smoke detector in a basement not used for living
purposes, nor would the owner be required to change the location of
the smoke detectors that have aready been ingtaled on the other floors
of the unit).

124 EXCEPTIONSTO THE HQSACCEPTABILITY CRITERIA

The Atchison Housing Authority will utilize the acceptability criteria as outlined above with
goplicable State and locd codes. Additiondly, the Atchison Housing Authority has recelved
HUD approva to require the following additiond criteria

A.

In each room, there will be at least one exterior window that can be opened and that
contains a screen.

Owners will be required to scrape peding paint and repaint al surfaces cited for peding
paint with 2 coats of non-lead paint. An extension may be granted as a severe wegther
related item as defined below.

Adequate heat shal be considered to be 68 degrees.

In units where the tenant must pay for utilities, each unit must have separate metering
device(s) for measuring utility consumption.
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A %1 overflow pipe must be present on the hot water heater safety valves and ingtalled
down to within 6 inches of the floor.

125 TIME FRAMESAND CORRECTIONS OF HQSFAIL ITEMS

A.

Correcting Initid HQS Fall Items

The Atchison Housing Authority will schedule atimely ingpection of the unit on the date
the owner indicates that the unit will be ready for ingpection, or as soon as possble
thereafter (within 5 working days) upon receipt of a Request for Tenancy Approvd.
The owner and participant will be notified in writing of the results of the ingpection. If the
unit falls HQS again, the owner and the participant will be advised to notify the Atchison
Housing Authority to reschedule a re-inspection when the repairs have been properly
completed.

On aninitid ingpection, the owner will be given up to 30 days to correct the items noted
as failed, depending on the extent of the repairs that are required to be made. No unit
will be placed in the program until the unit meets the HQS requirements.

HQS Fail Itemsfor Units under Contract

The owner or paticipant will be given time to correct the faled items cited on the
ingpection report for a unit dready under contract. If the falled items endanger the
family’s hedth or safety (using the emergency item list below), the owner or participant
will be given 24 hours to correct the violations. For less serious failures, the owner or
participant will be given up to 30 daysto correct the failed item(s).

If the owner fails to correct the HQS failed items after proper notification has been
given, the Atchison Housing Authority will abate payment and terminate the contract in
accordance with Sections 12.7 and 17.0(B)(3).

If the participant fails to correct the HQS failed items that are family-caused after
proper notification has been given, the Atchison Housng Authority will terminate
assstance for the family in accordance with Sections 12.2(B) and 17.0(B)(3).

Time Framesfor Corrections

1. Emergency repair items must be abated within 24 hours.

2. Repair of refrigerators, range and oven, or amgor plumbing fixture supplied by
the owner must be abated within 72 hours.
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3. Non-emergency items must be completed within 10 days of the initid
ingoection.

4, For mgjor repairs, the owner will have up to 30 days to complete.
Extensons

At the sole discretion of the Atchison Housing Authority, extensions of up to 30 days
may be granted to permit an owner to complete repairs if the owner has made a good
faith effort to initiate repairs. If repairs are not completed within 60 days after the initid
inspection date, the Atchison Housing Authority will abate the rent and cancel the HAP
contract for owner noncompliance. Appropriate extensons will be granted if a severe
wegther condition exigts for such items as exterior painting and outside concrete work
for porches, steps, and sidewalks.

126 EMERGENCY FAIL ITEMS

The following items are to be considered examples of emergency items that need to be abated

within 24 hours:

A. No hot or cold water

B. No electricity

C. Inability to maintain adequate hest

D. Mgor plumbing lesk

E Natura gas leak

F. Broken lock(s) on first floor doors or windows

G. Broken windows that unduly alow weether dements into the unit
H. Electrica outlet smoking or sparking

l. Exposed dectrica wires which could result in shock or fire

J. Unusable toilet when only onetoilet is present in the unit

K. Security risks such as broken doors or windows that would alow intrusion
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12.7

13.0

L. Other conditions which pose an immediate threet to hedlth or safety
ABATEMENT

When a unit falls to meet HQS and the owner has been given an opportunity to correct the
deficiencies, but hasfailed to do so within in the required timeframe, the rent for the dwelling unit
will be abated.

The initid abatement period will not exceed 7 days. If the corrections of deficiencies are not
made within the 7-day timeframe, the abatement will continue until the HAP contract is
terminated. When the deficiencies are corrected, the Atchison Housing Authority will end the
abatement the day the unit passes ingpection. Rent will resume the following day and be paid the
firg day of the next month.

For tenant caused HQS deficiencies, the owner will not be held accountable and the rent will
not be abated. The tenant is held to the same standard and timeframes for correction of
deficiencies as owners. If repairs are not completed by the deadline, the Atchison Housing
Authority will send a natice of termination to both the tenant and the owner. The tenant will be
given the opportunity to request an informa hearing.

OWNER CLAIMS FOR DAMAGES, UNPAID RENT, AND
VACANCY LOSS AND PARTICIPANT'S ENSUING
RESPONSIBILITIES

This Section only applies to HAP contracts in effect before October 2, 1995. Certificates have
aprovison for damages, unpaid rent, and vacancy loss. Vouchers have a provison for damages
and unpaid rent. No vacancy loss is paid on vouchers. No Damage Claims will be processed
unless the Atchison Housing Authority has performed a move-out ingpection. Either the tenant
or the owner can request the move-out ingpection. Ultimatdly, it is the owner's responsibility to
request the move-out inspection if he/she believes there may be aclam.

Damage daims are limited in the following manner:

A. In the Certificate Program, owners are alowed to clam up to two (2) months contract
rent minus greater of the security depost collected or the security deposit that should
have been collected under the lease,

B. In the Voucher Program, owners are alowed to clam up to one (1) month contract rent
minus greater of the security depost collected or the security depost that should have
been collected under the lease. There will be no payment for vacancy losses under the
Voucher Program.
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C. No damage clams will be paid under ether program effective on or dter October 2,
1995.

131 OWNER CLAIMSFOR PRE-OCTOBER 2, 1995, UNITS

13.2

In accordance with the HAP contract, owners can make specid clams for damages, unpad
rent, and vacancy loss (vacancy loss can not be claimed for vouchers) after the tenant has
vacated or a proper eviction proceeding has been conducted.

Owner clams for damages, unpad rent, and vacancy loss are reviewed for accuracy and
completeness. Claims are then compared to the move-in and move-out inspections to determine
if an actud clam is warranted. No clam will be paid for norma wear and tear. Unpaid utility
bills are not an digible daim item.

The Atchison Housing Authority will make payments to owners for gpproved clams. It should
be noted that the tenant is ultimately respongble for any damages, unpaid rent, and vacancy loss
paid to the owner and will be held responsble to repay the Atchison Housing Authority to
remain digible for the Section 8 Program.

Actud hills and receipts for repairs, materids, and labor must support clams for damages. The
Atchison Housing Authority will develop a list of reasonable costs and charges for items
routinely included on damage clams. Thislist will be used asaguide.

Owners can clam unpaid rent owned by the tenant up to the date of HAP termination.

In the Certificate Program, owners can clam for avacancy loss as outlined in the HAP contract.
In order to clam a vacancy loss, the owner must notify the Atchison Housing Authority
immediately upon learning of the vacancy or suspected vacancy. The owner must make a good
faith effort to rent the unit as quickly as possible to another renter.

All clams and supporting documentation under this Section must be submitted to the Atchison
Housing Authority within thirty (30) days of the move-out inspection. Any reimbursement shal
be gpplied firg towards any unpaid rent. No reimbursement may be clamed for unpaid rent for
the period after the family vacates.

PARTICIPANT RESPONSIBILITIES

If adamage clam or unpaid rent clam has been paid to an owner, the participant is responsble
for repaying the amount to the Atchison Housing Authority. This shdl be done by ether paying
the full amount due immediately upon the Atchison Housing Authority requesting it or through a
Repayment Agreement that is gpproved by the Atchison Housing Authority.
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14.0

141

If the participant is not current on any Repayment Agreements or has unpaid clams on more
than one unit, the participant shdl be terminated from the program. The participant retains the
right to request an informa hearing.

RECERTIFICATION
ANNUAL REEXAMINATION

At least annudly the Atchison Housing Authority will conduct a reexamination of family income
and circumgtances. The results of the reexamination determine (1) the rent the family will pay,
and (2) whether the family subsidy is correct based on the family unit size.

The Atchison Housing Authority will send a natification |etter to the family letting them know that
it istime for their annua reexamination and scheduling an appointment. The letter includes forms
for the family to complete in preparation for the interview. The letter includes ingtructions
permitting the family to reschedule the interview if necessary. The letter tdls families who may
need to make dternate arrangements due to a disability that they may contact staff to request an
accommodation of their needs.

During the interview, the family will provide al information regarding income, assets, expenses,
and other information necessary to determine the family's share of rent. The family will sgn the
HUD consent form and other consent forms that later will be mailed to the sources that will
verify the family crcumgtances

Upon receipt of verification, the Atchison Housing Authority will determine the family's annud
income and will caculate their family share.

14.1.1 Effective Date of Rent Changesfor Annual Reexaminations

The new family share will generdly be effective upon the anniversary date with 30 days natice of any

rent increase to the family.

If the rent determination is delayed due to a reason beyond the control of the family, then any rent

increase will be effective the firg of the month after the month in which the family receives a 30
day notice of the amount. If the new rent is a reduction and the delay is beyond the control of
the family, the reduction will be effective as scheduled on the anniversary date.

If the family caused the ddlay, then any increase will be effective on the anniversary date. Any

reduction will be effective the first of the month after the rent amount is determined.
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14.1.2 Missed Appointments

If the family fails to respond to the letter and fails to atend the interview, a second letter will be
mailed. The second letter will advise of a new time and date for the interview, dlowing for the
same condderations for rescheduling and accommodation as above. The letter will dso advise
that failure by the family to attend the second scheduled interview will result in the Atchison
Housng Authority taking action to terminate the family’ s assstance.

142 INTERIM REEXAMINATIONS

During an interim reexamination only the information affected by the changes being reported will
be reviewed and verified.

Families will not be required to report any increase in income or decreases in alowable expenses
between annua reexaminations.

Families are required to report the following changes to the Atchison Housing Authority between
regular reexaminations. These changes will trigger an interim reexamination.

A. A member has been added to the family through birth or adoption or court-awarded
custody.

B. A household member isleaving or has Ift the family unit.
C. Family bresk-up
In circumstances of a family breek-up, the Atchison Housng Authority will make a
determination of which family member will retain the certificate or voucher, taking into
consderation the following factors:
1 To whom the certificate or voucher was issued.

2. The interest of minor children or of ill, derly, or disabled family members.

3. Whether the ass stance should remain with the family members remaining in the
unit.

4, Whether family members were forced to leave the unit as a result of actud or
threatened physica violence by a spouse or other member(s) of the household.

If a court determines the disposition of property between members of the asssted family in a
divorce or separation under a settlement of judicia decree, the Atchison Housing Authority will
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be bound by the court’s determination of which family members continue to recelve assstance
in the program.

Because of the number of possible different circumstances in which a determination will have to
be made, the Atchison Housing Authority will make determinations on a case by case basis.

The Atchison Housng Authority will issue a determination within 10 busness days of the
request for a determination. The family member requesting the determination may request an
informa hearing in compliance with the informa hearingsin Section 16.3.

In order to add a household member other than through birth or adoption (including a live-in
ade) the family must request that the new member be added to the lease. Before adding the
new member to the lease, the individud must complete an gpplication form stating their income,
asts, and dl other information required of an applicant. The individud must provide ther
Socid Security Number if they have one, and must verify ther dtizenship/digible immigrant
datus (Their housing will not be ddayed due to delays in verifying digible immigrant Satus other
than delays caused by the family). The new family member will go through the screening process
gmilar to the process for gpplicants. The Atchison Housing Authority will determine the
digibility of the individud before dlowing them to be added to the lease. If the individud is
found to be ingligible or does not pass the screening criteria, they will be advised in writing and
given the opportunity for an informa review. If they are found to be digible and do pass the
screening criteria, the Atchison Housing Authority will grant approva to add their name to the
lease. At the same time, the family's annua income will be recalculated taking into account the
income and circumstances of the new family member. The effective date of the new rent will be
in accordance with paragraph below 14.2.2.

Families are not required to, but may at any time, request an interim reexamination based on a
decrease in income, an increase in dlowable expenses, or other changes in family
circumgtances. Upon such request, the Atchison Housing Authority will take timely action to
process the interim reexamination and reca culate the family share.

14.2.1 Special Reexaminations

If afamily'sincome is too ungable to project for 12 months, including families that temporarily
have no income or have a temporary decrease in income, the Atchison Housing Authority may
schedule specid reexaminations every 60 days until the income gabilizes and an annua income
can be determined.

14.2.2 Effective Date of Rent Changes Dueto Interim or Special Reexaminations

Unless there is a delay in reexamination processing caused by the family, any rent increase will
be effective the firg of the second month after the month in which the family receives notice of
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the new rent amount. If the family causes a delay, then the rent increase will be effective on the
date it would have been effective had the process not been delayed (even if this means a
retroactive increase).

If the new rent is a reduction and any dday is beyond the control of the family, the reduction will be
effective the firgt of the month after the interim reexamination should have been completed.

If the new rent is areduction and the family caused the delay or did not report the change in atimely
manner, the change will be effective the first of the month after the rent amount is determined.

15.0 TERMINATION OF ASSISTANCE TO THE FAMILY BY THE
ATCHISON HOUSING AUTHORITY

The Housing Authority may at any time terminate program assistance for a participant, because
of any of the actions or inaction by the household:

A. If the family violates any family obligations under the program.
B. If afamily member fallsto Sgn and submit consent forms.

C. If afamily fals to establish citizenship or digible immigrant status and is not digible for
or does not dect continuation of assstance, pro-ration of assistance, or temporary
defarad of assgance If the Atchison Housng Authority determines that a family
member has knowingly permitted an indigible nonctizen (other than any indigible
noncitizens listed on the lease) to permanently reside in their Section 8 unit, the family’s
assistance will be terminated. Such family will not be digible to be reedmitted to Section
8 for aperiod of 24 months from the date of termination.

D. If any member of the family has ever been evicted from public housing.

E If the Housing Authority has ever terminated assistance under the Certificate or VVoucher
Program for any member of the family.

F. If any member of the family commits drug-rdaed crimind activity, or violent crimind
activity.

G. If any member of the family commits fraud, bribery or any other corrupt or crimind act
in connection with any Federa housing program.
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H. If the family currently owes rent or other amounts to the Housing Authority or to another
Housing Authority in connection with Section 8 or public housing assstance under the
1937 Act.

If the family has not reimbursed any Housing Authority for amounts paid to an owner
under a HAP contract for rent, damages to the unit, or other amounts owed by the
family under the lease,

J. If the family breaches an agreement with the Housing Authority to pay amounts owed to
a Housing Authority, or amounts paid to an owner by a Housng Authority. (The
Housing Authority, at its discretion, may offer a family the opportunity to enter an
agreement to pay amounts owed to a Housing Authority or amounts paid to an owner
by a Housng Authority. The Housng Authority may precribe the terms of the
agreement.)

K. If afamily participating in the FSS program fails to comply, without good cause, with
the family's FSS contract of participation.

L. If the family has engaged in or threatened abusive or violent behavior toward Housing
Authority personnd.

M. If any household member is subject to a lifetime regigtration requirement under a State
sex offender regidiration program.

N. If a household member’s illegd use (or pattern of illegd use) of a controlled substance,
or whose abuse (or pattern of abuse) of acohal, is determined by the Atchison Housing
Authority to interfere with the hedth, safety, or right to peaceful enjoyment of the
premises by other residents.

COMPLAINTS, INFORMAL REVIEWS FOR APPLICANTS,
INFORMAL HEARINGSFOR PARTICIPANTS

COMPLAINTS

The Atchison Housng Authority will investigate and respond to complaints by participant
families, owners, and the generd public. The Atchison Housing Authority may require that
complaints other than HQS violations be put in writing. Anonymous complaints are investigated
whenever possible.

INFORMAL REVIEWFOR THE APPLICANT



Informa Review for the Applicant

The Atchison Housing Authority will give an gpplicant for participation in the Section 8
Existing Program prompt notice of a decison denying assstance to the gpplicant. The
notice will contain a brief statement of the reasons for the Atchison Housing Authority
decison. The notice will sate that the gpplicant may request an informa review within
10 business days of the denid and will describe how to obtain the informa review.
When an Informa Review is not Required

The Atchison Housing Authority will not provide the applicant an opportunity for an
informa review for any of the following reasons.

1. A determination of the family unit Sze under the Atchison Housing Authority
subsidy standards.

2. A Atchison Housng Authority determination not to gpprove an extension or
suspension of a certificate or voucher term.

3. A Atchison Housing Authority determination not to grant gpprova to lease a
unit under the program or to approve a proposed lease.

4, A Atchison Housing Authority determination that a unit sdected by the goplicant
isnot in compliance with HQS.

5. A Atchison Housng Authority determination that the unit is not in accordance
with HQS because of family size or composition.

6. Generd policy issues or class grievances.

7. Discretionary adminigtrative determinations by the Atchison Housing Authority.
Informa Review Process

The Atchison Housing Authority will give an goplicant an opportunity for an informa
review of the Atchison Housing Authority decison denying assistance to the gpplicant.
The procedureis as follows:

1 The review will be conducted by any person or persons designated by the

Atchison Housing Authority other than the person who made or gpproved the
decison under review or a subordinate of this person.
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2. The gpplicant will be given an opportunity to present written or ord objections
to the Atchison Housing Authority decison.

3. The Atchison Housng Authority will notify the applicant of the Atchison
Housng Authority decison after the informa review within 14 caendar days.
The natification will incdude a brief satement of the reasons for the find
decison.

Condgdering Circumstances

In deciding whether to terminate assi stance because of action or inaction by members of
the family, the Housing Authority may condder dl of the circumstances in each case,
including the seriousness of the case, the extent of participation or culpability of
individud family members, and the effects of denid or termination of assstance on other
family members who were not involved in the action or failure,

The Housing Authority may impose, as a condition of continued assstance for other
family members, a requirement tha family members who participated in or were
culpable for the action or falure will not resde in the unit. The Housing Authority may
permit the other members of a participant family to continue receiving assstance.

If the Housing Authority seeks to terminate assstance because of illegd use, or
possession for persond use, of a controlled substance, or pattern of abuse of acohal,
such use or possession or pattern of abuse must have occurred within one year before
the date that the Housng Authority provides notice to the family of the Housing
Authority determination to deny or terminae assstance. In determining whether to
terminate assistance for these reasons the Atchison Housing Authority will consider
evidence of whether the household member:

1. Has successfully completed a supervised drug or acohol rehabilitation program
(as gpplicable) and is no longer engaging in the illegd use of a controlled

substance or abuse of dcohal;

2. Has otherwise been rehabilitated successfully and is no longer engaging in the
illegal use of acontrolled substance or abuse of dcohoal; or

3. Is participating in a supervised drug or dcohol rehabilitation program and is no
longer engaging in theillega use of a controlled substance or abuse of acohoal.

Informal Review Procedures for Denid of Assgtance on the Bads of Indigible
Immigration Status
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The gpplicant family may request that the Atchison Housing Authority provide for an
informa review dfter the family has natification of the INS decison on gpped, or in lieu
of request of apped to the INS. The gpplicant family must make this request within 30
days of receipt of the Notice of Denial or Termination of Assistance, or within 30
days of receipt of the INS gppedl decision.

For goplicant families, the Informa Review Process above will be utilized with the
exception that the gpplicant family will have up to 30 days of receipt of the Notice of
Denial or Termination of Assistance, or of the INS apped decison to request the

review.

16.3 INFORMAL HEARINGS FOR PARTICIPANTS

A. When aHearing is Required

1. The Atchison Housing Authority will give a participant family an opportunity for
an informa hearing to condder whether the following Atchison Housing
Authority decisons reaing to the individud circumstances of a participant
family are in accordance with the law, HUD regulations, and Atchison Housing
Authority policies

a

A determination of the family’s annua or adjusted income, and the use
of such income to compute the housing ass stance paymen.

A determination of the appropriate utility dlowance (if any) for tenant-
pad utiliies from the Atchison Housing Authority utility dlowance
schedule.

A delermination of the family unit Sze under the Atchison Housing
Authority subsidy standards.

A determination that a Certificate Program family is resding in a unit
with a larger number of bedrooms than appropriate for the family unit
Sze under the Atchison Housing Authority subsdy standards, or the
Atchison Housing Authority determination to deny the family’s request
for an exception from the standards.

A determination to terminate assstance for a participant family because
of the family’saction or falure to act.

A determination to terminate assistance because the participant family
has been absent from the asssted unit for longer than the maximum
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period permitted under the Atchison Housing Authority policy and
HUD rules.

In cases described in paragraphs 16.3(A)(2)(d), (e), and (f), of this Section, the
Atchison Housng Authority will give the opportunity for an informd hearing
before the Atchison Housing Authority terminates housing assistance payments
for the family under an outstanding HAP contract.

When aHearing is not Required

The Atchison Housing Authority will not provide a participant family an opportunity for
an informa hearing for any of the following reasons:

1.

2.

Discretionary adminidtrative determinations by the Atchison Housing Authority.
Generd policy issues or class grievances.

Establishment of the Atchison Housing Authority schedule of utility alowances
for familiesin the program.

A Atchison Housng Authority determination not to gpprove an extenson or
suspension of a certificate or voucher term.

A Atchison Housing Authority determination not to gpprove a unit or lease.

A Atchison Housng Authority determination that an asssted unit is not in
compliance with HQS. (However, the Atchison Housing Authority will provide
the opportunity for an informa hearing for a decison to terminate assistance for
abreach of the HQS caused by the family.)

A Atchison Housng Authority determination that the unit is not in accordance
with HQS because of the family sze,

A determination by the Atchison Housing Authority to exercise or rot exercise
any right or remedy againgt the owner under a HAP contract.

Notice to the Family

1.

In the cases described in paragraphs 16.3(A)(1)(a), (b), and (c), of this
Section, the Atchison Housing Authority will natify the family thet the family may
ak for an explanation of the bads of the Atchison Housing Authority’s
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determination, and that if the family does not agree with the determination, the
family may request an informa hearing on the decision.

2. In the cases described in paragraphs 16.3(A)(1)(d), (€), and (f), of this Section,
the Atchison Housng Authority will give the family prompt written notice thet
the family may request a hearing within 10 business days of the natification. The
notice will:

a Contain abrief gatement of the reasons for the decison; and

b. State this if the family does not agree with the decison, the family may
request an informa hearing on the decison within 10 business days of
the natification.

Hearing Procedures

The Atchison Housng Authority and participants will adhere to the following
procedures:

1. Discovery

a The family will be given the opportunity to examine before the hearing
any Atchison Housng Authority documents that are directly relevant to
the hearing. The family will be adlowed to copy any such document at
the family’s expense. If the Atchison Housing Authority does not make
the document(s) available for examinaion on request of the family, the
Atchison Housing Authority may not rely on the document & the
hearing.

b. The Atchison Housng Authority will be given the opportunity to
examine, a the Atchison Housing Authority’s offices before the hearing,
any family documents that are directly relevant to the hearing. The
Atchison Housing Authority will be dlowed to copy any such document
a the Atchison Housng Authority’s expense. If the family does not
make the document(s) available for examination on request of the
Atchison Housing Authority, the family may not rely on the document at
the hearing.

Note: Theterm document includes records and regulations.

2. Representation of the Family
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At its own expense, alawyer or other representative may represent the family.
Hearing Officer

a The hearing will be conducted by any person or persons designated by
the Atchison Housng Authority, other than a person who made or
gpproved the decison under review or a subordinate of this person.

b. The person who conducts the hearing will regulate the conduct of the
hearing in accordance with the Atchison Housing Authority hearing
procedures.

Evidence

The Atchison Housing Authority and the family must have the opportunity to
present evidence and may question any witnesses. Evidence may be considered
without regard to admissibility under the rules of evidence gpplicable to judicia
proceedings.

| ssuance of Decison

The person who conducts the hearing must issue a written decison within 14
cdendar days from the date of the hearing, sating briefly the reasons for the
decison. Factud determinations relating to the individud circumstances of the
family shdl be based on a preponderance of the evidence presented at the
hearing.

Effect of the Decison
The Atchison Housing Authority is not bound by a hearing decison:

a Concerning a mater for which the Atchison Housing Authority is not
required to provide an opportunity for an informa hearing under this
Section, or that otherwise exceeds the authority of the person
conducting the hearing under the Atchison Housing Authority hearing
procedures.

b. Contrary to HUD regulations or requirements, or otherwise contrary to
Federd, State, or local law.

C. If the Atchison Housing Authority determines that it is not bound by a
hearing decison, the Atchison Housng Authority will notify the family
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within 14 calendar days of the determination, and of the reasons for the
determination.

Considering Circumstances

In deciding whether to terminate ass stance because of action or inaction by members of
the family, the Housng Authority may consder dl of the circumstances in each case,
including the seriousness of the case, the extent of participation or culpability of
individud family members, and the effects of denid or termination of assstance on other
family members who were nat involved in the action or failure,

The Housing Authority may impose, as a condition of continued assstance for other
family members, a requirement that family members who paticipated in or were
culpable for the action or falure will not resde in the unit. The Housing Authority may
permit the other members of a participant family to continue receiving assstance.

If the Housing Authority seeks to terminate assstance because of illegd use, or
possession for persona use, of a controlled substance, or pattern of abuse of acohoal,
such use or possession or pattern of abuse must have occurred within one year before
the date that the Housing Authority provides notice to the family of the Housing
Authority determination to deny or terminate assstance. In determining whether to
terminate assistance for these reasons the Atchison Housing Authority will consider
evidence of whether the household member:

1 Has successfully completed a supervised drug or dcohal rehabilitation program
(as applicable) and is no longer engaging in the illegd use of a controlled
substance or abuse of acohoal;

2. Has otherwise been rehabilitated successfully and is no longer engaging in the
illegdl use of acontrolled substance or abuse of acohal; or

3. Is participating in a supervised drug or dcohol rehabilitation program and is no
longer engaging in theillega use of a controlled substance or abuse of acohal.

Informal Hearing Procedures for Denid of Assstance on the Bass of Indigible
Immigration Status

The participant family may request that the Atchison Housing Authority provide for an
informa hearing after the family has notification of the INS decison on apped, or in lieu
of request of apped to the INS. This request must be made by the participant family
within 30 days of receipt of the Notice of Denial or Termination of Assistance, or
within 30 days of receipt of the INS apped decision.
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For the participant families, the Informa Hearing Process above will be utilized with the
exception that the participant family will have up to 30 days of receipt of the Notice of
Denial or Termination of Assistance, or of the INS appeal decision.

17.0 TERMINATION OF THE LEASE AND CONTRACT

The term of the lease and the term of the HAP contract are the same. They begin on the same
date and they end on the same date. The lease may be terminated by the owner, by the tenant,
or by the mutua agreement of both. The owner may only terminate the contract by terminating
the lease. The HAP contract may be terminated by the Atchison Housing Authority. Under
some circumstances the contract automatically terminates.

A. Termination of the lease
1 By the family

The family may terminate the lease without cause upon proper natice to the
owner and to the Atchison Housing Authority after the first year of the lease.
The length of the notice that is required is stated in the lease (generaly 30 days).

2. By the owner.

a The owner may terminate the lease during its term on the following
grounds:

I. Serious or repeated violations of the terms or conditions of the
lease;

. Violation of Federd, State, or local law that impose obligations
on the tenant in connection with the occupancy or use of the unit
and its premises,

. Crimina activity by the household, a guest, or another person
under the control of the household that threetens the hedth,
safety, or right to peaceful enjoyment of the premises by other
persons residing in the immediate vicinity of the premises;

V. Any drug-related crimind activity on or near the premises
V. Other good cause. Other good cause may include, but is not

limited to:
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B.

3.

Termination of the Contract

1.

@

)

3

(4)

Falure by the
family to accept the offer of anew lease;

Family higory of disurbances of neighbors or
destruction of property, or living or housekeeping habits
resulting in damage to the property or unit;

The owner’s dedre to utilize the unit for persond or
family use or for a purpose other than use as a
resdentia renta unit;

A business or economic reason such as sde of the
property, renovation of the unit, desre to rent a a
higher rental amount.

During the firgt year the owner may not terminate tenancy for other
good cause unless the reason is because of something the household did

or failled to do.

The owner may only evict the tenant by indituting court action. The
owner mugt give the Atchison Housing Authority a copy of any owner
eviction notice to the tenant at the same time that the owner gives the
natice to the tenant.

The owner may terminate the contract at the end of the initia lease term
or any extenson of the lease term without cause by providing notice to
the family that the lease term will not be renewed.

Termination of the Lease by mutua agreement

The family and the owner may a any time mutualy agree to terminate the lease.

Automatic termination of the Contract

a

b.

If the Atchison Housing Authority terminates assistance to the family,
the contract terminates automatically.

If the family moves out of the unit, the contract terminates automatically.
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C.

The contract terminates automaticaly 180 caendar days after the last
housing assstance payment to the owner.

Termination of the contract by the owner

The owner may only terminate tenancy in accordance with lease and State and
locdl law.

Termination of the HAP contract by the Atchison Housing Authority

The Housing Authority may terminate the HAP contract because:

a

b.

The Housing Authority has terminated assistance to the family.

The unit does not meet HQS space standards because of an increase in
family sze or change in family compostion.

The unit is larger than gppropriate for the family sze or compogtion
under the regular Certificate Program.

When the family bresks up and the Atchison Housing Authority
determines that the family members who move from the unit will
continue to receive the assstance.

The Atchison Housing Authority determines that there is insufficient
funding in their contract with HUD to support continued assistance for
familiesin the program.

The owner has breached the contract in any of the following ways:

I. If the owner has violated any obligation under the HAP contract
for the dwdling unit, including the owner's obligation to maintain
the unit in accordance with the HQS.

. If the owner has violated any obligation under any other housing
ass stance payments contract under Section 8 of the 1937.

il If the owner has committed fraud, bribery, or any other corrupt
or crimind act in connection with any Federal housing program.

V. For projects with mortgages insured by HUD or loans made by
HUD, if the owner has falled to comply with the regulations for
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18.0

19.0

20.0

the applicable mortgage insurance or loan program, with the
mortgage or mortgage note, or with the regulatory agreement;

V. If the owner has engaged in drug trafficking.
4, Fina HAP payment to owner

The HAP payment stops when the lease terminates. The owner may keep the
payment for the month in which the family moves out. If the owner has begun
eviction proceedings and the family continues to occupy the unit, the Housing
Authority will continue to make payments until the owner obtains a judgment or
the family moves out.

CHARGES AGAINST THE SECTION 8 ADMINISTRATIVE
FEE RESERVE

Occasondly, it is necessary for the Atchison Housing Authority to spend money of its Section 8
Adminigrative Fee Reserve to meet unseen or extraordinary expenditures or for its other
housing related purposes consistent with State law.

The Atchison Housing Authority Board of Commissioners authorizes the Executive Director to
expend without prior Board approval up to (insert dollar amount) for authorized
expenditures.

Any item(s) exceeding (insert dollar amount) will require prior Board of Commissioner
gpprova before any charge is made againgt the Section 8 Adminidrative Fee Reserve.

INTELLECTUAL PROPERTY RIGHTS
No program receipts may be used to indemnify contractors or subcontractors of the Atchison

Housng Authority againg costs associated with any judgement of infringement of intellectud
property rights.

ATCHISON HOUSING AUTHORITY OWNED HOUSING

Units owned by the Atchison Housing Authority and not receiving subsdy under any other
program are eligible housing units for Housing Choice Voucher holders. In order to comply with
federd regulation, the Atchison Housing Authority will do the following:
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A. The Atchison Housing Autharity will make available through the briefing process both
ordly and in writing the avalability of Atchison Housng Authority owned units
(notification will aso include other properties owned/managed by the private sector
available to Housing Choice VVoucher holders).

B. The Atchison Housing Authority will obtain the services of an independent entity to
perform the following Atchison Housing Authority functions:

1 Determine rent reasonableness for the unit. The independent entity will
communicate the rent reasonableness determination to the family and the
Atchison Housng Authority.

2. To assig the family in negotiating the rent.
3. To ingpect the unit for compliance with HQS.

C. The Atchison Housng Authority will gan HUD approvd for the independent
agency/agencies utilized to perform the above functions

D. The Atchison Housing Authority will compensate the independent agency/agencies from
our ongoing adminigrative fee income.

E The Atchison Housing Authority, or the independent agency/agencies will not charge the
family any fee or charge for the services provided by the independent agency.

21.0 QUALITY CONTROL OF SECTION 8 PROGRAM

In order to maintain the agppropriate quaity standards for the Section 8 program, the
Atchison Housing Authority will annudly review files and records to determine if the work
documented in the files or records conforms to program requirements. This shdl be
accomplished by a supervisor or ancother qudified person other than the one originaly
responsible for the work or someone subordinate to that person. The number of files and/or
records checked shdl be a least equal to the number specified in the Section 8 Management
Assessment Program for our size housing authority.

220 TRANSITION TO THE NEW HOUSING CHOICE
VOUCHER PROGRAM
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New HAP Contracts

On and after October 1, 1999, the Atchison Housing Authority will only enter into a
HAP contract for a tenancy under the voucher program, and will not enter into a new
HAP contract for atenancy under the certificate program.

Over-FMR Tenancy

If the Atchison Housing Authority had entered into any HAP contract for an over-FMR
tenancy under the certificate program prior to the merger date of October 1, 1999, on
and after October 1, 1999 such tenancy shal be considered and treated as a tenancy
under the voucher program, and will be subject to the voucher program requirements
under 24 CFR 982502, incuding caculation of the voucher housing assstance
payment in accordance with 24 CFR 982.505. However, 24 CFR 982.505(b)(2) will
not be gpplicable for caculation of the housing assstance payment prior to the effective
date of the second regular reexamination of family income and compostion on or after
the merger date of October 1, 1999.

Voucher Tenancy

If the Atchison Housng Authority hed entered into any HAP contract for a voucher
tenancy prior to the merger date of October 1, 1999, on and after October 1, 1999
such tenancy will continue to be considered and treated as a tenancy under the voucher
program, and will be subject to the voucher program requirements under 24 CFR
982.502, including caculation of the voucher housing ass stance payment in accordance
with 24 CFR 982.505. However, 24 CFR 982.505(b) (2) will not be applicable for
cdculaion of the housng assstance payment prior to the effective date of the second
regular reexamination of family income and compodtion on or after the merger date of
October 1, 1999.

Regular Certificate Tenancy

The Atchison Housng Authority will terminate program assgance under any
outstanding HAP contract for a regular tenancy under the certificate program entered
into prior to the merger date of October 1, 1999 at the effective date of the second
regular reexamination of family income and compodtion on or after the merger date of
October 1, 1999. Upon such termination of assstance, the HAP contract for such
tenancy terminates automaticaly. The Atchison Housing Authority will give a least 120
days written notice of such termination to the family and the owner, and the Atchison
Housng Authority will offer the family the opportunity for continued tenant-based
assistance under the voucher program. The Atchison Housing Authority may deny the
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family the opportunity for continued assstance in accordance with 24 CFR 982.552
and 24 CFR 982.553.



GLOSSARY
1937 Housing Act: The United States Housing Act of 1937 [42 U.S.C. 1437 et seq.)

Absor ption: In portability, the point a which areceiving housing authority stops billing the initia housing
authority for assstance on behdf of a portable family. [24 CFR 982.4]

Adjusted Annual Income: The amount of household income, &fter deductions for specified
alowances, on which tenant rent is based.

Administrative fee: Fee paid by HUD to the housing authority for the adminigtration of the program.

Adminigrative Plan: The plan that describes housing authority policies for the adminigtretion of the
tenant-based programs.

Admission: The point when the family becomes a participant in the program. In a tenant-based
program, the date used for this purpose is the effective date of the firsd HAP Contract for afamily (first
day of initid lease term).

Adult: A household member who is 18 years or older or who is the head of the household, or spouse,
or co-head.

Allowances. Amounts deducted from the household's annua income in determining adjusted annua
income (the income amount used in the rent calculation). Allowances are given for dderly families,
dependents, medica expenses for ederly families, disability expenses, and child care expenses for
children under 13 years of age. Other alowance can be given at the discretion of the housing authority.

Amortization Payment: In a manufactured home space rental: The monthly debt service payment by
the family to amortize the purchase price of the manufactured home. If furniture was included in the
purchase price, the debt service must be reduced by 15% to exclude the cost of the furniture. The
amortization cogt is the initid financing, not refinancing. Set-up charges may be included in the monthly
amortization payment.

Annual Contributions Contract (ACC): The written contract between HUD and a housing authority
under which HUD agrees to provide funding for a program under the 1937 Act, and the housing
authority agrees to comply with HUD requirements for the program.

Annual Income: All amounts, monetary or not, that:

a. Go to (or on bendf of) the family head or spouse (even if temporarily aosent) or to any other
family member, or



b. Are anticipated to be received from a source outsde the family during the 12-month period
following admisson or annud reexamindion effective date; and

c. Arenot specificdly excluded from Annud Income.

d. Annud Income aso includes amounts derived (during the 12-month period) from assets to
which any member of the family has access.

Applicant (applicant family): A family that has applied for admisson to a program but is not yet a
participant in the program.

Assets.  seenet family assdts.

Asset Income: Income received from assets held by household members. If assets totd more than
$5,000, income from the assets is "imputed” and the greater of actuad asset income and imputed asset
income is counted in annud income.

Assisted lease (lease): A written agreement between an owner and a family for the leesng of a
dwdling unit to the family. The lease establishes the conditions for occupancy of the dwelling unit by a
family with housing assstance payments under a HAP contract between the owner and the housing
authority.

Certificate: A document issued by a housng authority to a family sdected for admisson to the
Certificate Program. The certificate describes the program and the procedures for housng authority
goprova of aunit sdected by the family. The certificate dso dates the obligations of the family under the

program.

Certification: The examination of a household's income, expenses, and family compostion to
determine the household's digibility for program participation and to caculate the household's rent for
the following 12 months.

Child: For purposes of citizenship regulations, a member of the family other than the family head or
spouse who is under 18 years of age.

Child care expenses. Amounts anticipated to be paid by the family for the care of children under 13
years of age during the period for which annud income is computed, but only where such care is
necessary to enable a family member to actively seek employment, be gainfully employed, or to further
his or her education and only to the extent such amounts are not reimbursed. The amount deducted shdll
reflect reasonable charges for child care. In the case of childcare necessary to permit employment, the
amount deducted shdl not exceed the amount of employment income that isincluded in annua income.
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Citizen: A citizen or nationd of the United States.

Common space: In shared housing: Space available for use by the assisted family and other occupants
of the unit.

Congregate housing: Housing for dderly or persons with disabilities that meets the HQS for
congregate housing.

Consent form: Any consent form approved by HUD to be sgned by assstance gpplicants and
participants for the purpose of obtaining income information from employers and SWICAS, return
information from the Socid Security Administration, and return information for unearned income from
the Internal Revenue Service. The consent forms may authorize the collection of other information from
ass stance gpplicants or participant to determine digibility or level of benefits.

Contiguous M SA: In portability, an MSA that shares a common boundary with the MSA in which the
juridiction of the initid housing authority islocated.

Continuoudly assisted: An gpplicant is continuoudy asssted under the 1937 Housing Act if the family
is dready recelving assistance under any 1937 Housing Act program when the family is admitted to the
Voucher Program.

Cooper ative: Housng owned by a non-profit corporation or association, and where a member of the
corporation or asociation has the right to resde in a particular apartment, and to participate in

management of the housing.

Domicile: The legd residence of the household head or spouse as determined in accordance with State
and locdl law.

Decent, safe, and sanitary: Housing is decent, safe, and sanitary if it satisfies the gpplicable housing
qudity standards.

Department: The Department of Housing and Urban Devel opment.

Dependent: A member of the family (except foster children and foster adults) other than the family heed
or spouse, who is under 18 years of age, or is a person with a disability, or is afull-time student.

Disability assistance expenses. Reasonable expenses that are anticipated, during the period for which
annud income is computed, for atendant care and auxiliary apparatus for a disabled family member and
that are necessary to enable a family member (including the disabled member) to be employed, provided
that the expenses are neither paid to amember of the family nor reimbursed by an outside source.
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Disabled family: A family whose head, spouse, or sole member is a person with disabilities; or two or
more persons with disabilities living together; or one or more persons with disabilities living with one or
more live-in aides.

Disabled person: See"person with disahilities.”

Displaced family: A family in which each member, or whose sole member, is a person displaced by
governmenta action (such as urban renewa), or a person whose dwelling has been extensvely
damaged or destroyed as a result of a disaster declared or otherwise formaly recognized pursuant to
Federd disaster relief laws.

Displaced person: A person displaced by governmenta action (such as urban renewal), or a person
whose dwelling has been extensvely damaged or destroyed as a result of a disaster declared or
otherwise formaly recognized pursuant to Federd disaster rdlief laws.

Drug related criminal activity: Illegad use or persona use of a controlled substance, and the illegd
manufacture, sale, digtribution, use or possession with intent to manufacture, sdll, distribute or use, of a
controlled substance.

Drug trafficking: The illegd manufacture, sde, or digribution, or the possesson with intent to
manufacture, sell, or distribute, of a controlled substance.

Elderly family: A family whose head, spouse, or sole member is a person who is at least 62 years of
age; or two or more persons who are at least 62 years of age living together; or one or more persons
who are at least 62 years of age living with one or more live-in aides.

Elderly person: A person who isat least 62 years of age.

Evidence of citizenship or digible status. The documents that must be submitted to evidence
citizenship or digible immigration satus.

Exception rent: An amount that exceeds the published fair market rent.

Extremely low-income families: Those families whose incomes do not exceed 30% of the median
income for the areg, as determined by the Secretary with adjustments for smaller and larger families.

Fair Housng Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing
Amendments Act of 1988 (42 U.S.C. 3601 et seq.).

Fair market rent (FMR): The rent, including the cost of utilities (except telephone), as established by
HUD for units of varying sizes (by number of bedrooms), that must be paid in the housng market area
to rent privately owned, existing, decent, safe and sanitary rental housing of modest (non-luxury) nature
with suitable amenities. FMRs are published periodically in the Federa Regidter.
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Family includes but is not limited to:

a. A family with or without children (the temporary absence of a child from the home due to
placement in foder care shdl not be consdered in determining family composition and family
sze);

An dderly family,

A near-ddely family;

A disbled family;

A digplaced family;

The remaining member of atenant family; and

A sngle person who is not an elderly or digplaced person, or a person with disabilities, or the
remaning member of atenant family.

Q@ ~opoooT

Family members: include al household members except live-in aides, foster children and foster adults.
All family members permanently resde in the unit, though they may be temporarily aosent. All family
members are listed on the HUD-50058.

Family sdf-sufficiency program (FSSprogram):  The program established by a housing authority
to promote sdlf-sufficiency of asssted families, including the coordination of supportive services (42
U.S.C. 1437u).

Family share: The portion of rent and utilities paid by the family or the gross rent minus the amount of
the housing assistance paymern.

Family unit size: The gppropriate number of bedrooms for a family as determined by the housing
authority under the housing authority's subsidy standards.

50058 Form: The HUD form that Housing Authority's are required to complete for each assisted
household in public housing to record information used in the certification and re-certification process,
and, at the option of the housing authority, for interim reexaminations.

FMR/exception rent limit: The Section 8 exiding housing far market rent published by HUD
headquarters, or any exception rent. For a tenancy in the VVoucher Program, the housing authority may
adopt a payment standard up to the FMR/exception rent limit.

Full-time student: A person who is carrying a subject load that is consdered full-time for day students
under the standards and practices of the educationd ingtitution attended. An educationd inditution
includes a vocationd school with a diploma or Certificate Program, as well as an indtitution offering a
college degree.

Gross rent: The sum of the rent to the owner plus any utilities.
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Group Home: A dwelling unit thet is licensed by a State as a group home for the exclusve resdentia
use of two to twelve persons who are dderly or persons with disabilities (including any live-in aide).

Head of household: The adult member of the family who is the head of the household for purposes of
determining income digibility and rent.

Household members: include dl individuas who reside or will resde in the unit and who are lised on
the lease, including live-in aides, fogter children and foster adults.

Housing Assistance Payment (HAP): The monthly assstance by a housing authority, which includes
(1) apayment to the owner for rent to the owner under the family's lease, and (2) an additiona payment
to the family if the total assistance payment exceeds the rent to owner.

Housing quality ssandards (HQS): The HUD minimum qudity standards for housing asssted under
the Section 8 program.

Housing voucher: A document issued by a housing authority to a family sdected for admission to the
Voucher Program. This document describes the program and the procedures for housing authority
gpprova of aunit selected by the family. The voucher dso dates the obligations of the family under the

program.
Housing voucher holder: A family that has an unexpired housing voucher.

Imputed income: For households with net family assets of more than $5,000, the amount calculated by
multiplying net family assats by a HUD-specified percentage. If imputed income is more than actud
income from assets, the imputed amount is used in determining annual income.

Income category: Desgnates a family's income range. There are three categories: low income, very
low income and extremely low-income.

Incremental income: The increased portion of income between the totd amount of welfare and
earnings of a family member prior to enrollment in a training program and welfare and earnings of the
family member after enrollment in the training program. All other amounts, increases and decreases, are
treated in the usud manner in determining annud income.

Initial Housing Authority: In portability, both: (1) a housng authority thet origindly selected a family
that later decides to move out of the jurisdiction of the sdlecting housing authority; and (2) a housing
authority that absorbed a family that later decides to move out of the jurisdiction of the absorbing
housing authority.

Initial payment standard: The payment standard at the beginning of the HAP contract term.
100



Initial rent to owner: The rent to owner & the beginning of the initid lease term.

Interim (examination): A reexaminaion of a household's income, expenses, and household Status
conducted between the annud recertifications when a change in a household's circumstances warrant
such areexaminaion.

Juriddiction: The area in which the housing authority has authority under State and loca law to
adminiger the program.

Lease: A written agreement between an owner and tenant for the leasing of a dwelling unit to the
tenant. The lease edtablishes the conditions for occupancy of the dweling unit by a family with housing
assistance payments under a HAP Contract between the owner and the housing authority.

Live-in aide: A person who resides with one or more ederly persons, or near-elderly persons, or
persons with disabilities, and who:

a. |sdetermined to be essentia to the care and well- being of the persons;
b. Isnot obligated for the support of the persons,; and
c. Would not be living in the unit except to provide the necessary supportive services.

L ow-income families; Those families whose incomes do not exceed 80% of the median income for the
area, as determined by the Secretary with adjustments for smaler and larger families. [ 1937Act)

Manufactured home: A manufactured structure that is built on a permanent chass's, is desgned for use
asajprincipa place of residence, and meets the HQS.

Manufacture home space: In manufactured home space renta: A space leased by an owner to a
family. A manufactured home owned and occupied by the family is located on the space.

Medical expenses: Medicd expenses, including medicd insurance premiums, that are anticipated
during the period for which annua income is computed, and that are not covered by insurance.

Mixed family: A family whose members incdlude those with citizenship or digible immigration satus,
and those without citizenship or digible immigration satus.

M oder ate rehabilitation: Rehabilitation involving a minimum expenditure of $1000 for a unit, including
its prorated share of work to be accomplished on common areas or systems, to:

a. upgrade to decent, safe and sanitary condition to comply with the Housing Qudity Standards or
other standards approved by HUD, from a condition below these standards (improvements
being of a modest nature and other than routine maintenance; or
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b. repar or replace mgor building systems or components in danger of fallure,
Monthly adjusted income: One twelfth of adjusted income.
Monthly income: One twelfth of annud income.
Mutual housing isincluded in the definition of "cooperdive'.

National: A person who owes permanent alegiance to the United States, for example, as a result of
birth in a United States territory or possession.

Near-elderly family: A family whose head, spouse, or sole member is a person who is a least 50
years of age but below the age of 62; or two or more persons, who are at least 50 years of age but
below the age of 62, living together; or one or more persons who are a least 50 years of age but below
the age of 62 living with one or more live-in aides.

Net family assets:

a. Net cash vdue after deducting reasonable costs that would be incurred in disposing of red
property, savings, stocks, bonds, and other forms of capita investment, excluding interests in
Indian trust land and excluding equity accounts in HUD homeownership programs. The vaue of
necessary items of persona property such as furniture and automobiles shal be excluded.

b. In cases where atrust fund has been established and the trust is not revocable by, or under the
control of, any member of the family or household, the vaue of the trust fund will not be
condgdered an asset s0 long as the fund continues to be held in trust. Any income distributed
from the trugt fund shal be counted when determining annua income.

c. Indetermining net family assets, housing authorities or owners, as gpplicable, shal include the
vaue of any business or family assets disposed of by an applicant or tenant for less than fair
market vaue (including a disposition in trust, but not in a foreclosure or bankruptcy sae) during
the two years preceding the date of gpplication for the program or reexamination, as applicable,
in excess of the congderation received therefor. In the case of a dispostion as part of a
separion or divorce settlement, the disposition will not be considered to be for less than fair
market value if the gpplicant or tenant receives important consderation not measurable in dollar
terms.

Noncitizen: A person who is neither a citizen nor nationa of the United States.
Notice Of Funding Availability (NOFA): For budget authority that HUD distributes by competitive

process, the Federd Register document that invites gpplications for funding. This document explains
how to apply for assstance, and the criteriafor awarding the funding.
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Occupancy standards. The gandards that the housng authority establishes for determining the
gppropriate number of bedrooms needed to house families of different sizes or composition

Owner: Any person or entity, including a cooperative, having the legd right to lease or sublease existing

housng.

Participant (participant family]: A family that has been admitted to the housing authority's program

and is currently assisted in the program. The family becomes a participant on the effective date of the

firs HAP contract executed by the housing authority for the family (first day of initid lease).

Payment standard: In a voucher tenancy, the maximum monthly assstance payment for a family

(before deducting the total tenant payment by family contribution). For a voucher tenancy, the housing

authority sets a payment stlandard in the range from 90% to 110% of the current FMR.

Per son with disabilities: A person who:

a. Hasadisaility as defined in Section 223 of the Socid Security Act,

"Indbility to engage in any subdantid, ganful activity by resson of any medicdly
determinable physicad or menta impairment that can be expected to result in death or that
has lasted or can be expected to last for a continuous period of not less than 12 months, or
In the case of an individua who attained the age of 55 and is blind and unable by reason of
such blindness to engage in subgtantia, gainful activity requiring skills or ability comparable
to those of any gainful activity in which he has previoudy engaged with some regularity and
over asubstantia period of time."

b. Is determined, pursuant to regulations issued by the Secretary, to have a physica, mentd, or
emoationd imparment that:

(1) isexpected to be of long-continued and indefinite duration,
(2) subgtantialy impedes his or her ahility to live independently, and

(3) isof such a nature that such ability could be improved by more suitable housing conditions,
or

c. Has a developmenta disability as defined in Section 102(7) of the of the Developmenta
Disahilities Assstance and Bill of Rights Act.

"Severe chronic disability that:
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(2) is attributable to a mentd or physcd imparment or combination of menta and physca
imparments,

(2) ismanifested before the person attains age 22,
(3) islikdy to continue indefinitely;

(4) resultsin subgtantid functiond limitation in three or more of the following areas of mgor life
activity: (1) sdf care, (2) receptive and responsive language, (3) learning, (4) mobility, ()
sdf-direction, (6) capacity for independent living, and (7) economic sdlf-sufficiency; and

(5) reflects the person's need for a combination and sequence of specid, interdisciplinary, or
generic care, treetment, or other services that are of lifdong or extended duration and are
individually planned and coordinated.”

This definition does not exclude persons who have the disease of acquired immunodeficiency
syndrome or any conditions arising from the etiologic agent for acquired immunodeficiency
syndrome.

No individua shal be consdered to be a person with disahilities for purposes of digibility solely
based on any drug or acohol dependence.

Portability: Renting a dwelling unit with Section 8 tenant-based ass stance outside the jurisdiction of the
initid housing authority.

Premises. The building or complex in which the dweling unit is located, including common aress and
grounds.

Private space: In shared housng: The portion of a contract unit that is for the exclusve use of an
assded family.

Preservation: This program encourages owners of digible multifamily housing projects to preserve
low-income housing affordability and availability while reducing the long-term cost of providing rentd
assstance. The program offers severa approaches to restructuring the debt of properties devel oped
with project-based Section 8 assistance whose HAP contracts are about to expire.

Proration of assistance: The reduction in a family's housng assstance payment to reflect the
proportion of family membersin amixed family who are digible for assstance.

Public Housing Agency: A State, county, municipality or other governmentd entity or public body (or
agency or ingrumentaity thereof) authorized to engage in or asss in the development or operation of
low-income housing.
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Reasonable rent: A rent to owner that is not more than charged: (a) for comparable units in the
private unassisted market; and (b) for a comparable unassisted unit in the premises.

Receiving Housing Authority: In portability, a housng authority that receives a family sdected for
participation in the tenant-based program of another housing authority. The receiving housing authority
issues a certificate or voucher, and provides program assistance to the family.

Re-certification: A reexamindion of a household's income, expenses, and family compogtion to
determine the household's rent for the following 12 months.

Remaining member of atenant family: A member of the family listed on the lease who continues to
livein an assgted household after dl other family members have l€ft.

Rent to owner: The monthly rent payable to the owner under the lease. Rent to owner covers payment
for any housing services, maintenance, and utilities that the owner is required to provide and pay for.

Set-up charges. In a manufactured home space rentd, charges payable by the family for assembly,
skirting and anchoring the manufactured home.

Shared housing: A unit occupied by two or more families. The unit conssts of both common space for
shared use by the occupants of the unit and separate private Space for each asssted family.

Shelter Allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency designates
to be used for rent and utilities.

Single person: Someone living done or intending to live done who does not qudify as an dderly
person, a person with disabilities, a digplaced person, or the remaining member of atenant family.

Single room occupancy housing (SRO): A unit for occupancy by a sngle digible individud cgpable
of independent living that contains no sanitary facilities or food preparation facilities, or contains ether,
but not both, types of facilities.

Special admission: Admisson of an gpplicant that is not on the housing authority waiting list, or without
consdering the gpplicant's waiting list pogition.

Special housing types. Specid housng types include SRO housing, congregate housing, group
homes, shared housing, cooperaives (including mutual housing), and manufactured homes (including
manufactured home space rentd).

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly wage
reports from employers in the State, or an dternative system that has been determined by the Secretary
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of Labor to be as effective and timey in providing employment-related income and digibility
informetion.

Statement of family responsbility: An agreement in the form prescribed by HUD, between the
housing authority and a Family to be asssted under the Moderate Rehabilitation Program, stating the
obligations and respongibilities of the family.

Subsidy standar ds: Standards established by a housing authority to determine the appropriate number
of bedrooms and amount of subsdy for families of different Sizes and compositions.

Suspension: Stopping the clock on the term of a family's certificate or voucher, for such period as
determined by the housing authority, from the time when the family submits a request for housng
authority gpprova to lease a unit, until the time when the housing authority goproves or denies the
request. Also referred to astolling.

Tenant: The person or persons (other than a live-in aide) who executes the lease as lessee of the
dwdling unit.

Tenant rent: The amount payable monthly by the family as rent to the owner minus any utility
alowance.

Third-party (verification): Ora or written confirmation of a household's income, expenses, or
household compostion provided by a source outsde the household, such as an employer, doctor,
schoal officid, etc.

Talling: see susgpension.

Total tenant payment (TTP):

(1) Totd tenant payment is the amount calculated under Section 3(a)(1) of the 1937 Act. which
isthe higher of :

30% of the family's monthly adjusted income;

10% of the family's monthly income;

Minimum rent; or

if the family is receiving payments for welfare assstance from a public agency and a part of
such payments, adjusted in accordance with the family's actual housing codts, is specificaly

designated by such agency to meet the family's housing costs, the portion of such payments
which is so designated.
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If the family's welfare assstance is ratably reduced from the standard of need by applying a
percentage, the amount caculated under Section 3(a)(1) shal be the amount resulting from
one application of the percentage.

Utility allowance: If the cost of utilities (except telephone) and other housing services for an asssted

unit is not included in the tenant rent but is the respongbility of the family occupying the unit, an amount

equa to the estimate made or approved by a housing authority or HUD of the monthly cost of a
reasonable consumption of such utilities and other services for the unit by an energy-conservative
household of modest circumstances consstent with the requirements of a safe, sanitary, and hedthful

living environment.

Utility hook-up charge In a manufactured home space rental, costs payable by a family for
connecting the manufactured home to utilities such as water, gas, dectrica and sewer lines.

Utility reimbursement: The amount, if any, by which the utility dlowance for the unit, if gpplicable,
exceeds the totd tenant payment for the family occupying the unit.

Verification:

a. The process of obtaining satements from individuas who can attest to the accuracy of the
amounts of income, expenses, or household member status (e.g., employers, public assstance
agency staff, doctors).

b. The three types of verification are:

(1) Third-party verification, either written or orad, obtained from employers, public assstance
agencies, schoals, etc.)

(2) Documentation, such as a copy of ahirth certificate or bank statement

(3) Family certification or declaration (only used when third-party or documentation verification
isnot available)

Very low-income families: Low-income families whose incomes do not exceed 50% of the median
family income for the area, as determined by the Secretary with adjustments for smdler and larger
families [ 1937 Act]

Violent criminal activity: Any illegd crimind activity that has as one of its eements the use, attempted
use, or threatened use of physica force againgt the person or property of another.
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Voucher (rental voucher): A document issued by a housng authority to a family sdected for
admission to the Housing Choice Voucher Program. This document describes the program and the
procedures for housing authority gpprova of a unit sdected by the family and states the obligations of
the family under the program.

Voucher holder: A family holding avoucher with unexpired search time.

Waiting list admission: An admisson from the housing authority waiting list. [ 24 CFR 982.4]

Welfare assistance. Welfare or other payments to families or individuds, based on need, that are
made under programs funded by Federd, State or loca governments. [ 24 CFR 5.603(d)]

Wedfare rent: In "as-pad" welfare programs, the amount of the welfare benefit designated for shelter
and utilities.
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ACRONYMS

ACC Annua Contributions Contract

CACC  Consolidated Annua Contributions Contract

CFR Code of Federd Regulations

FMR Fair Market Rent

FSS Family Sdf Sufficiency (program)

HA Housing Authority

HAP Housing Assstance Payment

HCDA  Housng and Community Development Act

HQS Housing Qudity Standards

HUD Department of Housing and Urban Devel opment

INS (U.S) Immigration and Naturaization Service

NAHA  (Crangton-Gonzalez) Nationa Affordable Housng Act
NOFA  Notice of Funding Availability

OMB (U.S)) Office of Management and Budget

PBC Project-Based Certificate (program)

QHWRA Quadity Housing and Work Respongbility Act of 1998
PHA Public Housng Agency

TTP Tota Tenant Payment
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TENANT-BASED INFORMAL REVIEW PROCEDURE

The Atchison Housing Authority will investigate and respond to complaints by participant families,
owners, and the generd public. The Atchison Housing Authority may require that complaints other than
HQS violations be put in writing. Anonymous complaints are investigeted whenever possible.

1.0 INFORMAL REVIEW FOR THE APPLICANT

A. Informal Review for the Applicant

The Atchison Housing Authority will give an gpplicant for participation in the Section 8
Exiging Program prompt notice of a decison denying assstance to the gpplicant. The
notice will contain a brief statement of the reasons for the Atchison Housing Authority's
decison. The notice will gate that the gpplicant may, under certain circumstances,
request an informal review within ten (10) business days of the denid and, if applicable,
will describe how to obtain the informal review.

B. When an Informal Review isnot Required

The Atchison Housing Authority will not provide the gpplicant an opportunity for an
informa review for any of the following reasons.

1 A determination of the family unit 9ze under the Atchison Housing Authority
subsidy standards.

2. An Atchison Housing Authority determination not to gpprove an extension or
suspension of avoucher term.

3. An Atchison Housing Authority determination not to grant gpprovd to lease a
unit under the program or to approve a proposed lease.

4, An Atchison Housng Authority determindion that a unit sdected by the
gpplicant is not in compliance with HQS.

5. An Atchison Housing Authority determination that the unit is not in accordance
with HQS because of family Sze or composition.

6. Generd policy issues or class grievances.

7. Discretionary adminidrative determinations by the Atchison Housing Authority.
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Informal Review Process

The Atchison Housing Authority will, where the reason for denid is other than those
dated above, give an goplicant an opportunity for an informd review of the Atchison
Housing Authority decison denying assstance to the applicant. The informd review
procedures are as follows:

1 The review will be conducted by any person or persons designated by the
Atchison Housing Authority other than the person who made or gpproved the
decison under review or a subordinate of this person.

2. The gpplicant will be given an opportunity to present written or ora objections
to the Atchison Housing Authority decison.

3. The Atchison Housng Authority will notify the applicant of the Atchison
Housng Authority decison after the informa review within fourteen (14)
cdendar days. The natification will include a brief statement of the reasons for
thefind decison.

Consdering Circumstances

In deciding whether to deny assstance because of action or inaction by members of the
family, the Housing Authority may congder dl of the circumstances in each case,
including the seriousness of the case, the extent of participation or culpability of
individud family members, and the effects of denid of assgance on other family
members who were not involved in the action or falure.

The Housng Authority may impose, as a condition of assstance for other family
members, a requirement that family members who participated in or were culpable for
the action or fallure will not resde in the unit. Upon receipt of awritten certification from
the family that such family memberswill not reside in the unit, the Housing Authority may
permit the other members of a participant family to receive assistance.

If the Housing Authority denies assstance because of illega use, or possession for
personal use of a controlled substance, or pattern of abuse of acohol, such use or
possession or pattern of abuse must have occurred within three years before the date
that the Housng Authority provides notice to the family of the Housng Authority
determination to deny or terminate assstance. In determining whether to terminate
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assigtance for these reasons the Atchison Housing Authority will consder evidence of
whether the household member:

Has successfully completed a supervised drug or acohol rehabilitation program
(as gpplicable) and is no longer engaging in the illegd use of a controlled
substance or abuse of acohoal;

Has otherwise been rehabilitated successfully and is no longer engaging in the
illegal use of acontrolled substance or abuse of dcohoal; or

Is participating in a supervised drug or dcohol rehabilitation program and is no
longer engaging in theillega use of a controlled substance or abuse of acohoal.

Informa Review Procedures for Denid of Assstance on the Basis of Indigible
Immigration Status

The agpplicant family may request that the Atchison Housing Authority provide
for an informd review dfter the family has natification of the INS decison on
apped, or in lieu of request of gpped to the INS. The gpplicant family must
make this request within 30 days of receipt of the Notice of Denial or
Termination of Assistance, or within 30 days of receipt of the INS apped
decison.

2.0 INFORMAL HEARINGSFOR PARTICIPANTS

A. When aHearing isRequired

1.

The Atchison Housing Authority will give a participant family an opportunity for
an informa hearing to consder whether the following Atchison Housing
Authority decigons relaing to the individua circumstances of a participant
family are in accordance with the law, HUD regulations, and Atchison Housng
Authority policies:

a A determination of the family’s annud or adjusted income, and the use
of such income to compute the housing assstance paymen.

b. A determination of the gppropriate utility alowance (if any) for tenant-
pad utilities from the Atchison Housng Authority utility alowance
schedule.
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C. A determination of the family unit Sze under the
Atchison Housing Authority subsidy standards.

d. A determination to terminate assstance for a participant family because
of the family’saction or falure to act.

e. A determination to terminate assstance because the participant family
has been adsent from the asssted unit for longer than the maximum
period permitted under the Atchison Housing Authority policy and
HUD rules.

In cases described in the above section, the Atchison Housing Authority will
give the opportunity for an informa hearing before the Atchison Housing
Authority terminates housng assstance payments for the family under an
outstanding HAP contract.

When aHearing is not Required

The Atchison Housing Authority will not provide a participant family an opportunity for
an informa hearing for any of the following reasons:

1.

2.

Discretionary adminigirative determinations by the Atchison Housng Authority.
Generd policy issues or class grievances.

Egtablishment of the Atchison Housing Authority schedule of utility alowances
for familiesin the program.

An Atchison Housng Authority determination not to approve an extenson or
suspension of avoucher term.

An Atchison Housing Authority determination not to gpprove a unit or lease.

An Atchison Housing Authority determingtion that an asssted unit is not in
compliance with HQS. (However, the Atchison Housing Authority will provide
the opportunity for an informa hearing for a decison to terminate assstance for
abreach of the HQS caused by the family.)

An Atchison Housing Authority determination thet the unit is not in accordance
with HQS because of the family sze.
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8. A determination by the Atchison Housing Authority to exercise or not exercise
any right or remedy againsgt the owner under a HAP contract.

C. Noticesto the Participant Family

1. In the cases described in this section where the offer of an informa hearing is
required, the Atchison Housng Authority will notify the family thet the family
may ask for an explanation of the bads of the Atchison Housing Authority’s
determination, and that if the family does not agree with the determination, the
family may request an informa hearing on the decison. The notice will:

a Contain a brief statement of the decison and the bass for the decision;
and
b. State this if the family does not agree with the decison, the family may
request an informa hearing on the decison within 10 business days of
the natification.
2. In the cases described in this section where the offer of an informa hearing is

not required, the Atchison Housing Authority will promptly notify the family of
the decison, the basis of the decison and the fact that the family will not be
offered an informd hearing on the decison.

D. Informal Participant Hearing Procedures

The Atchison Housng Authority and participants will adhere to the following

procedures:

1. Discovery

a

The family will be given the opportunity to examine before the hearing
any Atchison Housing Authority documents that are directly relevant to
the hearing. The family will be dlowed to copy any such document at
the family’s expense. If the Atchison Housing Authority does not make
the document(s) available for examinaion on request of the family, the
Atchison Housing Authority may not rely on the document a the
hearing.

The Atchison Housing Authority will be given

the opportunity to examine, at the Atchison Housing Authority’s offices
before the hearing, any family documents that are directly relevant to the
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hearing. The Atchison Housing Authority will be dlowed to copy any
such document at the Atchison Housing Authority’ s expense.

If the family does not make the document(s) available for examination
on request of the Atchison Housing Authority, the family may not rdy
on the document &t the hearing.

Note: Theterm document includes records and regulations.
Representation of the Family

At the family's own expense, alawyer or other representative may represent the
family.

Hearing Officer

a The hearing will be conducted by any person or persons designated by
the Atchison Housng Authority, other than a person who made or
approved the decision under review or a subordinate of this person.

b. The person who conducts the hearing will regulate the conduct of the
hearing in accordance with the Atchison Housing Authority hearing
procedures.

Evidence

The Atchison Housing Authority and the family must have the opportunity to
present evidence and may question any witnesses. Evidence may be consdered
without regard to admissibility under the rules of evidence gpplicable to judicid
proceedings.

Issuance of Decison

The person who conducts the hearing must issue a written decison within 14
cdendar days from the date of the hearing, sating briefly the reasons for the
decison. Factud determinations rdating to the individua circumstances of the
family shal be based on a preponderance of the evidence presented at the
hearing.

Effect of the Decison

The Atchison Housing Authority is not bound by a hearing decison:
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a Concerning a maiter for which the Atchison Housing Authority is not
required to provide an opportunity for an informa hearing under this
section, or that otherwise exceeds the authority of the person
conducting the hearing under the Atchison Housing Authority hearing
procedures.

b. Contrary to HUD regulations or requirements, or otherwise contrary to
Federal, State, or local law.

C. If the Atchison Housing Authority determines that it is not bound by a
hearing decison, the Atchison Housng Authority will notify the family
within 14 caendar days of the determination, and of the reasons for the
determination.

Consdering Circumstances

In deciding whether to terminate assi stance becauise of action or inaction by members of
the family, the Housing Authority may condder dl of the circumstances in each case,
including the seriousness of the case, the extent of participation or culpability of
individud family members, and the effects of denid or termination of assstance on other
family members who were not involved in the action or failure,

The Housing Authority may impose, as a condition of continued assstance for other
family members, a requirement tha family members who participated in or were
culpable for the action or falure will not resde in the unit. Upon recaipt of written
certification from the family that such family member(s) have been removed from the
dwdling unit, the Housing Authority may permit the other members of a participant
family to continue recelving assstance.

If the Housing Authority seeks to terminate assstance because of illegd use, or
possession for persond use, of a controlled substance, or pattern of abuse of acohal,
such use or possession or pattern of abuse must have occurred within one year before
the date that the Housng Authority provides notice to the family of the Housing
Authority determination to terminate assstance. In determining whether to terminate
assigtance for these reasons the Atchison Housing Authority will consder evidence of
whether the household member:

1. Has successfully completed a supervised drug or acohol rehabilitation program
(as goplicable) and is no longer engaging in the illegd use of a controlled
substance or abuse of acohoal;
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2. Has otherwise been rehabilitated successfully and is no longer engaging in the
illegal use of acontrolled substance or abuse of dcohol; or

3. Is participating in a supervised drug or dcohol rehabilitation program and is no
longer engaging in theillega use of a controlled substance or abuse of acohal.

Informal Hearing Proceduresfor Denial of Assistance on the Basisof Ineligible
Immigration Status

The participant family may request that the Atchison Housing Authority provide for an
informa hearing after the family has notification of the INS decison on apped, or in lieu
of request of gpped to the INS. The participant family must make this request within 30
days of receipt of the Notice of Denial or Termination of Assistance, or within 30
days of receipt of the INS gppedl decision.
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